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Abstract 
The purpose of this investigation was to determine the extent to which professional 
women in hospital foundations perceive career barriers in their organizations-particularly 
whether women in mid-level management perceive greater barriers to their career 
advancement than do women in senior-level management. The researcher also strove to 
identify the barriers identified in the literature review that women felt were the most 
significant in their organizations. 
A self-administered questionnaire was mailed to 204 women in 113 hospital 
foundations in California. The subjects were selected from the membership directory of 
the Association ofPhilanthropy. The questionnaire was designed to collect three types of 
information: basic demographic data such as employment position, tenure, and marital 
status; respondents' perceptions ofbarriers in the workplace, corresponding to kinds of 
barriers outlined in the literature review; and additional information elicited from 
respondents through open-ended questions. 
The study found that women in hospital foundations perceive some barriers to their 
career advancement. The most frequently cited barriers to women's advancement were 
gender bias and the work/family conflict. The study also found that women in mid-level 
management perceived greater barriers to their career advancement than did women in 
senior-level management. In particular, women in mid-level management were less 
satisfied with the challenges in their current position; felt that there were fewer career 
development opportunities in their organization and fewer career paths available for 
women who aspired to move into senior-level management; and felt that a lack of mentors 
and lack of degrees and certificates prevented them from advancing into senior-level 
positions. 
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Chapter One: Introduction 
Statement oflssue 
As recently as five years ago, fundraising was a male-dominated profession. Today, 
this is no longer the case, with twice as many women as men entering the field (Basinger-
Burch, 1993, p. 29). The National Society ofFundraising Executives (NSFRE) and the 
Council for Advancement and Support ofEducation (CASE}, two of the most prestigious 
professional organizations in the field, both report an increase of female members. In 
1992, 58 percent ofNSFRE's 13,500 members were women (Tiffi, 1992, p. 66) compared 
to 1981 when only 38 percent were women (Conry, 1992, p. 6). Female membership 
representation in CASE increased from 48.5 percent in 1986 to 54.7 percent in 1991 
(Conry, 1992, p. 6). Out of an estimated 40,000 fund-raisers actively employed in the 
profession (Conry, 1992, p. 8), 60 percent were reported to be women in 1991 (Mixer, 
1994, p. 224). 
Despite the influx of women into fundraising (synonymously called development) 
overall women are far from reaching equal representation in specific positions with their 
male counterparts. A 1989-90 CASE survey reported that women are clustered in lower-
level fundraising positions such as annual giving, foundation relations, and prospect 
research where the salaries are lower and opportunities for advancement are limited 
(Basinger-Burch, 1993, p. 30). Out ofthe total number of women who have 
memberships in NSFRE, only about 30 percent were reported in 1991 to hold top-level 
positions (Mixer, 1994, p. 226}. This percentage is much higher than the for-profit sector. 
The United States Department ofLabor's Report on the Glass Ceiling Initiative (1991, p. 
6) reports only 6.6 percent of senior-level positions in Fortune 1000 companies were held 
by women. Although representation of female managers is much higher in the nonprofit 
sector than in the for-profit sector, the disparity is probably attributable to the difference in 
demographic make-up between the sectors. The nonprofit sector is predominantly 
1 
composed of female employees who are white-color workers with a higher percentage of 
professional workers than in the for-profit sector. Thus, it is reasonable to presume that 
the percentage of women represented in senior-level management would be higher in the 
nonprofit sector than in the for-profit sector (Preston, 1990, p.l5). However, those 
women who do obtain senior-level positions in the nonprofit sector are concentrated 
primarily in small- to medium-size organizations where salaries and opportunities for high 
levels of responsibilities are limited (Basinger-Burch, 1993, p. 30). 
Is There a Glass Ceiling in the Nonprofit Sector? 
"Glass ceiling" is a term that describes barriers to women's access to senior-level 
positions. The glass ceiling was defined by Rosalie Gaull Siberman, vice chairperson of 
the Equal Employment Opportunity Commission, as "an invisible, inpenetrable [sic] barrier 
to advancement for women and minorities" in the workplace (Kalish, 1992, p. 64). The 
barrier keeps women from access to top-management positions. 
Mixer (1994) states that although women make up the majority of employees in the 
fundraising profession there is a lack of equal representation of women in senior-level 
positions. Like the for-profit sector, a glass ceiling appears to prevent female promotion 
in the nonprofit sector (p. 234). Membership directories offundraising associations show 
that men still occupy more than two thirds of the top positions in nonprofit organizations. 
The jobs held by men are in larger agencies and the differential between the representation 
ofwomen and men in senior positions grows with the size of the agen.cy (Mixer, 1994, p. 
234). 
Fundraising is Becoming "Feminized" 
Another limitation that affects women's career progress cited by Conry (1992) is that 
the development profession may be becoming "feminized" (p. 6). A field becomes 
feminized when a previously male-dominated profession becomes dominated by women. 
The Commission on the Status ofWomen (1993) confirms Conry's findings and states that 
throughout history, when women filter into a previously male-dominated profession, pay 
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and respect diminish proportionate to the ratio of women to men (Commission on the 
Status ofWomen, 1993, p. 10). The increasing number of women entering the :fundraising 
field could have a negative impact on the future standards and pay of the profession. 
Amongst some :fundraising professionals, fear is mounting that as more women move into 
the field, pay and respect for the profession may begin to be diminished as has happened to 
other professions throughout history (Commission on the Status ofWomen, 1993, p. 10). 
As women increase their numbers in the :fundraising profession it may be perceived as a 
less skilled profession (Mixer, 1994, p. 241). An example of the "feminization" of a 
profession happened at the turn of the century when women moved from manufacturing to 
office jobs that were previously dominated by men (Goldin, 1990, p. viii). When men 
dominated office jobs the field was highly regarded as a skilled field with high pay. 
However, when women increased their numbers in the profession, office jobs became 
trivialized and undervalued as a vocation. The bias that "women's work" is less valuable 
than men's is a barrier which continues to keep women from advancing at the same rate as 
men. 
The "Female Ghetto" 
Conry (1992) cites as women feminize a male-dominated profession, they are more 
likely to be employed in the less desirable positions. Even if women have the same years 
of experience, women are directed into the less desirable and lower-paid positions within 
most industries. Women become trapped in what sociologist Barbara Reskin calls "female 
ghettos" (p. 6). Female ghettos are formed as a part of the progression of a field 
becoming feminized. Even when women begin to dominate a profession they are slotted 
into the less desirable positions (p. 7). 
Conry (1992) cites Reskin's definition of female ghettos in organizations as the 
"lower-paid enclaves occupied almost exclusively by women within otherwise integrated 
organizations and institutions" (Conry, p. 6). Susan Tiffi's (1992) article indicates that 
there is already evidence of "female ghettos" developing within the :fundraising profession. 
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Women are concentrated in the less prestigious and less "glamorous" areas offundraising 
such as prospect research and annual giving, where opportunities and pay are less 
attractive. Men are dominating the higher-dollar and higher-skilled areas such as major 
gifts and planned giving. Further evidence of women being clustered into lower-level 
positions was verified in a 1989-90 Council for the Advancement and Support of 
Education survey which confirmed the existence of the female ghetto in the nonprofit 
sector (Basinger-Burch, 1993, p. 30). Once women enter and are integrated into a 
previously male-dominated profession, men continue to occupy the senior positions. The 
glass ceiling effectively keeps women from advancing (Basinger-Burch, 1993, p. 30). 
Basinger-Burch (1993) states that the three most daunting barriers that comprise the glass 
ceiling and keep women from equal access to senior-level positions are: outdated attitudes 
and behaviors by both men and women; insufficient access to knowledgeable mentors; and 
difficulty balancing family, work, and community (p. 30). 
Statement of Issue 
There has been a great deal of speculation about why women are not equally 
represented in senior-level management in the development field. Whatever the reason, 
career barriers exist for women in the workplace in nearly every nonprofit profession 
including development (Shea, 1991, p. 38). The purpose of this investigation was to 
determine the extent to which professional women in hospital foundations perceive career 
barriers in their organizations. In particular, the researcher attempted to determine 
whether women in mid-level management in hospital foundations perceive greater barriers 
to their career advancement than do women in senior-level management. The researcher 
also strove to identify those barriers that women feel have the most significant impact on 
career advancement in their organizations. 
The Fundraising Pyramid 
Among development professionals, hospital fundraising is considered to be one of 
the most established, higher-paid areas offundraising. The type of development in 
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hospitals tends to fall on the higher end of the "fundraising pyramid" and the dollar 
amounts raised by hospital foundations are larger than in most other fields. The 
fundraising pyramid is a visual tool used by fund-raisers to help describe the different 
levels of fundraising skills. The bottom of the pyramid is considered the area where less 
training and time are needed by the fund-raiser in asking for a charitable gift from the 
donor. The gifts raised are usually smaller. The top of the pyramid requires more 
expertise and time on the part of the fund-raiser to cultivate donors, and the gifts are 
larger (Figure 1.1 ). 
Figure 1 Fundraising Pyramid 
Source: Flanagan, 1993, Successful Fundraising, p. 20. 
Hospital Development, Promising Field for Women 
In the development profession, medical centers pay the most for development 
officers, an average of$62,250 in 1992 (TifR, 1992, p. 67). This amount is much higher 
than the average salary in the nonprofit sector for development. The NSFRE reports the 
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average salary for a development professional to be $40,000 for women and $52,000 for 
men (Mixer, 1994, p. 226). This figure does not factor in tenure. Despite Reskin's female 
ghetto theory cited by Conry (1992) that women are concentrated in lower-level 
development positions (Conry, p. 6), health care development seems to be one of the best 
areas for women to advance in their careers in the 1990s. Health care is one of the fastest 
growing fields for development opportunities. Seventy-one percent of the programs are 
14 years old or younger (Mixer, 1994, p. 229). With the new opportunities available in 
hospital development, women may perceive that there are few career barriers limiting 
advancement; thus hospital development is a profession which may continue to attract 
more women in the future. 
The Health Care Industry for Women 
Health care is one ofthe fastest growing industries of the United States economy 
and a fertile ground for development opportunities. According to the Occupational 
Outlook published by the Bureau of Labor Statistics, the health service industry is 
projected to grow from 8,212,800 employees in 1988 to a work force of 11,289,500 by 
the year 2000 (Whittingham-Barnes, 1992, p. 62). The influx of women into health care 
development is projected to increase with this growth if current trends continue. The 
membership of women in the Association ofHealthcare Philanthropy (formerly called the 
National Association for Hospital Development) has already soared from 15 percent in 
1977 to 42 percent in 1993 and is expected to continue to grow (Basinger-Burch, 1993, p. 
30). Working Woman magazine reported that one of the five best employment growth 
areas for women is health care (Simurda, 1993, p. 30). Health care institutions will have 
more opportunities available for women fundraisers than other fields in the nonprofit 
sector, states Susan Tiffi: in her article on fundraising, primarily due to the size of these 
institutions, their prosperity, and potential for growth as the American population ages 
(1992, p. 67). Larger, more prosperous institutions have the extra money to dedicate to 
in-house training, extra staff for mentor programs, and affirmative action programs, which 
6 
can all give women a better chance of advancing to senior positions in their organizations 
(Tiffi, 1992, p. 67). 
What Does Growth in Health Care Development Mean for Women? 
Shea ( 1991) reports that statistics show that women lag behind men in both salary 
and advancement opportunities. Parity between men and women has grown to be a 
crucial issue for the Association for Healthcare Philanthropy, whose board in 1990 set up 
a standing committee to address the problem (p. 38). The Salary and Benefits Report -
U.S.A. 1993, ofthe Association ofHealth Care Philanthropy, states that male 
development professionals typically earn more than their female counterparts and that this 
difference is most pronounced among foundation executives. Unfortunately, seniority 
does not offset the female financial disadvantage. The report also states that women 
foundation executives with eight years of experience earn a lower median salary than their 
male counterparts who have been in the same position for two years or less (Association 
for Healthcare Philanthropy, 1993, p. 2). Lower compensation for women could be one 
ofthe factors which makes higher levels of responsibility less attractive to them 
Definition ofTerms 
The following terms will be defined to help clarify the issues. 
Career barriers. Career barriers are defined as factors that hinder women from access 
to advanced positions in organizations. Barriers may include sex stereotyping 
(characteristics, attitudes, and temperaments more commonly ascribed to one sex than to 
another), company policies regarding parental support (provisions ofbenefits and an 
environment that promotes family commitments), and low career aspirations among 
women due primarily to conflict with community and family responsibilities or self-esteem 
ISSUes. 
Hospital foundations. A hospital foundation is defined as an independently 
incorporated nonprofit organization that is primarily responsible for the fundraising for a 
single hospital. 
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Senior-level management. This category is comprised of individuals whose 
fundraising responsibilities include major gifts, planned-giving, and personal accountability 
to the board of directors or the executive director. 
Mid-level management. This category is comprised of individuals whose fundraising 
responsibilities include annual giving, prospecting, and special events duties. This group 
reports to senior-level staff. 
Research Hypotheses 
The research study will test the following hypotheses: 
1. Women in professional positions in hospital foundations will perceive gender related 
barriers to their career advancement in their organization. 
2. Women in mid-level positions will perceive that greater gender related barriers to 
advancement in their organization exist for them than for women in senior-level 
positions. 
3. The gender related barrier which will be ranked as having the highest impact on the 
professional advancement of women in hospital foundations is balancing work with 
family obligations (specifically the lack of adequate maternity leave and flextime) for 
both mid-level and senior-level women. 
Importance of Study 
This study focused on women in professional development positions in hospital 
foundations. It sought to determine those factors that women perceive to be barriers to 
attaining senior-levels offundraising responsibilities. Hospital development was selected 
because hospitals represent the largest segment of the nonprofit sector. In addition, 
hospital development departments and foundations employ the second-largest number of 
development officers, after educational institutions. Fifteen percent of all development 
officers work for hospitals, second only to universities, which employ 25 percent of the 
development population (Fundraising Statistics, 1988, p. 1). Hospital development is 
considered to be one of the most professionally established, prestigious and highly paid 
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areas of the fundraising profession (Tiffi, 1992, p. 67). Since women are generally 
concentrated in small- to medium-size organizations with low- to mid-levels offundraising 
responsibilities, it would be interesting to examine whether women are concentrated 
predominantly in mid-level positions in hospital foundations. Evidence indicates that 
hospital fundraising is probably the most difficult area for women to gain access to, yet 
there has been significant growth in this area for women. Examining barriers to women's 
advancement in hospital foundations careers may help us understand this dichotomy and 
bring further understanding concerning women's access to senior-level positions. What do 
women perceive to be barriers to their careers? What do women perceive to be their 
opportunities for the future? These questions have been examined to assist professional 
women in understanding the potential opportunities and barriers that they may face in 
hospital development in order to improve their access to senior-level fundraising positions. 
This study was designed to build upon research conducted by Carrell (1993) on 
perceived barriers to the career advancement of women in large environmental 
organizations. The more information we have on perceived barriers in the nonprofit 
sector, the more able we will be able to understand and determine patterns that may exist 
for women in the workplace. 
Why is it important for women to be equally represented? Allowing women to have 
equal opportunities in hospital development is good business practice. To exclude women 
from full participation in employment opportunities limits an organization's ability to 
compete in a changing world (Basinger-Burch, 1993, p. 30). Hospitals will benefit if they 
recruit without gender bias from their entire pool of candidates, and thus avoid limiting 
their options. The U.S. Department ofLabor's (1992) Pipeline ofProgress reports that 
recruitment practices have to be proactive outreach efforts (p. 1 ). Not only must hospitals 
recruit without gender bias, but they must implement constructive strategies to improve 
educational, attitudinal, and organizational policies (Davidson & Cooper, 1992, p. 16) so 
that candidates for employment can actualize their advancement. 
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Limitations ofthe Study 
This study examined perceived barriers to the advancement of women in professional 
positions in hospital foundations. This study will be limited to professional women already 
employed in development positions in hospital foundations, excluding volunteers, board 
members, and support staffs. Limiting the study to professional women already employed 
in a foundation will allow the measurement ofbarriers between mid-level and senior-level 
management. Barriers for volunteers, board members, and support staff may include 
additional variables which will not be discussed. This study may exclude women who felt 
barriers were too great and thus may have left the profession. 
This study focused primarily on hospital foundations affiliated with community 
hospitals that are part ofJ_arge organizations. The results from this study may not reflect 
barriers that women may face in development offices associated with small and mid-sized 
organizations. 
The researcher's census study was limited to professionals in California affiliated 
through membership with the Association ofHealthcare Philanthropy. The results of this 
study do not necessarily reflect barriers which may exist for women in other states. Using 
the AHP membership catalogue limited the study to foundation professionals whose 
organizations are willing and able to pay the expensive AHP annual membership fee. 
The researcher relied on obtaining a list of subjects by calling the foundations and 
asking the receptionists to list the names of all the professional women working in their 
foundations. Receptionists were very cooperative in providing a list of employees in their 
organizations. The researcher was reliant on receptionists to provide accurate and 
complete information. 
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Chapter Two: Literature Review 
Women in the American Work Force 
Women have been an integral part of the American work force both in a formal and 
informal basis since colonial times (Commission on the Status ofWomen, 1993, p. 1). 
On an informal basis, women manufactured most of the necessities for daily life such as 
clothing, soap, candles, food, and home medicines. They also worked behind the scenes 
and off the record, helping their husbands tend to their daily professions. Women worked 
alongside their husbands helping run general stores, tending crops, and healing the sick 
(Commission on the Status ofWomen, 1993, p. 1). However, prior to the 20th century, 
professional occupations for women were primarily confined to such fields as nursing and 
elementary school teaching, which were considered to be "woman's work," and 
consequently were undervalued as vocations (Slaughter, 1990, p. 7). 
Women have steadily increased their numbers in the labor force since the 1800s. In 
1900, less than one in five workers was a woman. Goldin (1990) reports that more than 
60 percent of women work, comprising almost 50 percent of the total work force. 
Despite the increase of women in the work force, occupational segregation by sex has 
remained nearly constant (p. 3). Women have gained access to almost every type of 
profession in the United States, yet they are still concentrated primarily in traditionally 
female occupations. Consequently, women are not compensated or valued on an equal 
basis with their male counterparts (Goldin, 1990, p. 3). 
Most of the factors that brought women into the labor force were results of 
economic change. The Industrial Revolution, the U.S. Civil War and the two World Wars 
played significant roles in altering the economy, by taking men out of the labor force and 
creating opportunities for women to fill positions that were previously held by men. 
However, when the men returned from war or needed their jobs back, men took 
precedence and often displaced women (Goldin, 1990, p. 154). Except during times of 
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economic need, the majority of women have been segregated by profession into areas of 
traditional "woman's work." Goldin (1990) points out that "occupational segregation by 
sex has diminished only slightly since 1900, and the ratio of female to male earnings 
remained stable from the 1950s to the early 1980s" ( p. 3). 
Feminization of the Work Force 
The Commission on the Status ofWomen (1993) reported that nine out often 
women workers are employed in a female-dominated profession such as nursing, 
secretarial work, child care, bookkeeping and clerical work (p.4). These types of 
professions are dominated by women and are thus considered "woman's work," which is 
viewed by society to have lower status and lower pay compared to "men's work" 
(Commission on the Status ofWomen, 1993, p. 4). Conry (1992) reports that although 
women have made gains in male dominated professions, this progress has not always 
resulted in equal pay and status for women compared to men. As women move from 
female-dominated professions to male-dominated ones, the status and pay of the male-
dominated fields will diminish for both sexes as the ratio of women to men increases 
(p. 7). This phenomena, cited by Conry (1992) in a report by the 1987 Census Bureau 
Study, is called the "feminization" of a profession (p. 7). An example ofthe feminization 
of a field occurred among bank tellers following World War II. After returning from the 
war, most men declined to return to bank teller positions in favor of more lucrative and 
highly skilled jobs. As more women occupied teller positions, tellers experienced a 
downward transformation in status and pay (Conry, 1992, p. 7). 
As an industry becomes "feminized," the men who continue to stay in the profession 
tend to dominate the senior positions. This process was defined by B.F. Reskin as the 
development of "female ghettos." Reskin cites real estate as an example of an industry 
that developed a female ghetto. As more women moved into the real estate industry, men 
shifted from residential to commercial real estate, where financial rewards are higher. 
Women tended to continue to sell residential real estate, and as a result both pay and 
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respect for the occupation diminished as women continued to increase their numbers in 
residential realty (Thomas & Reskin, 1990, p. 210). 
There are many debatable reasons why the "feminization" of an occupation occurs. 
In Conry's (1992) article, she cites economists Strober and Arnold who outline three 
reasons which they believe account for occupational segregation and feminization: "( 1) 
social rules and customs as well as profit maximizing govern employers' personnel 
decisions; (2) male workers as a group decide, within race and class constraints, which 
jobs will be theirs; and (3) male workers maximize their economic gain in making this 
decision" (Conry, p. 7). Feminist theorists believe that a "social control system," including 
gender ideology, customs, socialization, institutional structures, and the cultural 
devaluation of"traditional" women's work, all conspire to keep female majority 
occupations from achieving the status and compensation levels accorded to male-
dominated professions (Conry, 1992, p. 7). 
Within the fundraising profession, professionals are concerned that the development 
occupation is becoming feminized (Tifft, 1992, p. 7). Feminization would cause pay and 
respect for the industry to diminish. Although there has not been any conclusive evidence 
reported confirming the feminization of fundraising, evidence is mounting that patterns 
leading to feminization are occurring (Conry, 1992, p. 7). Five years ago fundraising was 
a male-dominated profession (Basinger-Burch, 1993, p. 29). Today, 60 percent of 
fundraising professionals are women (Mixer, 1994, p. 224). Conry (1992) reported that 
The Council for Advancement and Support ofEducation (CASE) (1982) conducted a 
survey of professional fundraisers which showed that men earned 20 percent more than 
women. The primary factor for the differential was gender, not extent of education, 
experience, or qualifications (Conry, p. 9). The survey also noted, as was reported by 
Basinger-Burch (1993), that men held most ofthe senior positions and that there was a 
clear existence of a female ghetto (Basinger-Burch, 1993, p. 30). The 1990 CASE-
Ketchum Survey of Institutional Advancement, cited by Conry ( 1992) confirmed this 
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conclusion, reporting that women held only 11.1 percent of senior-level positions such as 
executive director, president, or vice president. In contrast, women held 68.9 percent of 
mid-level positions. Not only did men hold higher titles, but they also worked in higher 
paying and more prestigious institutions (Conry, p. 7). 
Tifft (1992) cites further evidence of the feminization ofthe fundraising profession in 
a 1992 National Society ofFundraising Executives survey which shows that the average 
salary of female fund-raisers is $40,000, compared to that of males in similar positions, 
who earn an average of$52,000 (p. 67). Tifft (1992) believes that the discrepancy in 
salary between men and women is due to men's longer tenure (p. 70). However, a study 
entitled Salacy and Benefits Report-U.S.A 1993 by the Association for Healthcare 
Philanthropy confirms that even women with the same tenure as men earn significantly 
lower salaries. Female senior development executives who have been in hospital 
development for eight years earn only 75 percent of what males with the same tenure earn. 
For associate development officers, a mid-level position, the discrepancy is even greater; 
women with eight years' experience earn 36 percent ofwhat similarly qualified males earn 
(Association for Healthcare Philanthropy, 1993, p. 6). Differences in pay equity is further 
confirmed in a 1990 National Association for Hospital Development survey cited by 
Basinger-Burch (1993) which documents that women who have been in fundraising more 
than eight years earn 70 percent of what similarly qualified men earn. The differential in 
salaries between men and women with the same tenure provides further evidence that 
barriers exist for women (Basinger-Burch, 1993, p. 30). 
Legislation Promoting Gender Equity 
Several pieces oflegislation aimed at preventing discriminatory treatment of women 
have been introduced during this century. The Equal Pay Act of 1963 and the Civil Rights 
Act of 1964 were attempts to prevent discrimination against employees. The Equal Pay 
Act required equal pay between the sexes for equal work. Originally, the wording in the 
Equal Pay Act called for equal pay for "comparable work," but this was changed to "equal 
14 
work" when the legislation passed in 1963. The difference in wording was very 
significant, since equal work compared salaries between men and women in the same job, 
whereas comparable work standards would compare similarly skilled, gender-segregated 
occupations. For example, a librarian's salary would be compared to that of a foreman 
who had comparable years of education and levels of skill. Unfortunately, the wording of 
the Equal Pay Act was changed to "equal pay for equal work," so that little improvement 
in equal pay for women resulted, since occupations are highly segregated by gender 
(Goldin, 1990, p. 201). Nine out often women work in female-dominated professions 
such as secretary, nurse, child care provider, bookkeeper and accounting clerk; thus, the 
legislation affected a minimal group ofwomen (Commission on the Status ofWomen, 
1993, p. 4). In addition, there was no system set up to enforce the legislation. Critics 
justifiably called it a "rather weak doctrine to combat discrimination" (Goldin, 1990, p. 
201). 
One year after enactment of the Equal Pay Act, the Civil Rights Act was passed. 
Some advocates call it the most comprehensive and important piece of federal legislation 
prohibiting employee discrimination (Goldin, 1990, p. 201). The act opened up new jobs 
for women that were previously considered men's work (Preston, 1994, p. 39). The act 
required employers to avoid giving preferential treatment to men or women in the hiring 
or promotion process. The legislation provided women with a foundation to become 
more vocal about their equal rights and opportunities (Preston, 1994, p. 40). 
Although the Civil Rights Act of 1964 provided a stronger basis from which women 
could fight for equal pay and rights, women still met resistance to being granted their 
rights. Prior to enactment, legislators debated whether to include the word "sex" in Title 
Vll of the Civil Rights Act of 1964. The legislation was originally written to "prohibit 
discrimination on the basis of race, color, religion, sex, or national origin in hiring, 
promotion, and other conditions of employment" (Goldin, 1990, p. 201). Controversy 
about granting women more legal rights caused some legislators to want to exclude the 
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word "sex" from the legislation to ensure its passage. They felt that granting women more 
legal rights would make the bill too controversial to pass. Other legislators wanted to 
include the word sex, predicting that it would kill the bill (Goldin, 1990, p. 201 ). Passage 
of the legislation prompted proponents of the bill to call it an "accidental breakthrough" 
(Steiner, 1985, p. 12). Congressional attendance for the vote was low, with only 40 
percent of the House showing up to vote. The remaining 60 percent abstained from 
voting or were not present to vote because they were concerned that voting on the 
controversial legislation might have a negative impact on their careers (Steiner, 1985, p. 
12). The controversy attending inclusion of the word "sex" in the legislation indicated the 
reluctance oflegislators to legally guarantee equality between genders. 
Further amendments to Title Vll were enacted in 1972, requiring fair employment 
practices relative to women. It was made illegal to discriminate on the basis of sex "in 
hiring, firing, compensation, terms, conditions, or privileges of employment or on the basis 
of sex to limit, segregate, or classifY ... employees or applications ... in any way which 
would ... adversely affect his (sic) status as an employee" (Goldin, 1990, p. 201). Critics 
of women's rights have argued that women are already secured their rights under the law 
and do not need further protection. However, advocates of women's rights found that the 
Civil Rights Act of 1964 and the Equal Pay Act of 1963 were ineffective in implementing 
equal rights for women in the workplace. For example, it was not until1974 that the first 
discriminatory finding was made under Title Vll (Goldin, 1990, p. 201). Title Vll has 
further limitations; it only applies to organizations with 15 employees or more. Women's 
rights proponents wanted a comprehensive piece oflegislation that would guarantee equal 
rights for women in all areas of their lives. 
The Equal Rights Amendment, proposed legislation to guarantee equality of the 
sexes, failed to pass both in 1923 and in 1972. The legislation simply reads: "Men and 
women shall have equal rights throughout the United States and every place subject to its 
jurisdiction" (Goldin, 1990, p. 198). Controversy concerning legislation such as the Equal 
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Pay Act, the Civil Rights Act, and the Equal Rights Amendment exemplifies a continuing 
lack of agreement about whether women should have equal legal rights with men in 
society. 
The lack of protective legislation, one could argue, is damaging to women in the 
work force in two ways. First, the failure of the federal government to acknowledge 
women as equal sends a message to society that women need not be equally regarded. 
Second, limiting the avenues by which women can exercise legislative power makes it 
easier for women to be discriminated against. Some women may feel that they have 
sufficient protection under current laws, and/or that they are regarded as men's equals. 
However, statistics show that women have not reached parity with men in the workplace, 
either in terms of obtaining senior-level positions or receiving equal compensation. 
The United States Department ofLabor reported in 1991 that women earn 74 cents 
for every dollar earned by men (Commission on the Status ofWomen, 1993, p. 10). The 
Commission on the Status ofWomen estimated female earnings even lower, at 59 cents to 
every dollar (p. 10). The disparity in compensation is largely due to the fact that women 
tend to work in occupations which pay less. Women who work in male-dominated 
professions and earn higher salaries than women in female-dominated professions will 
experience diminishing pay increases as their field of employment becomes more feminized 
(p. 10). Bank tellers, for example, were predominantly male and relatively well paid 
during the first half of this century. However, as women moved into the field, pay for 
bank teller positions diminished compared to what the pay was when men dominated the 
field. In 1992, 95 percent ofbank tellers were women being paid close to minimum wage; 
in comparison, men were paid high salaries before the profession became feminized 
(Commission on the Status ofWomen, 1993, p. 10). 
There are many arguments about why there is a salary differential between most 
women and men. Throughout American history, women have earned far less than men. 
Up until the 1980s, women earned 60 cents to the dollar compared to men (Goldin, 1990, 
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p. 83). This ratio increased to about 74 cents to the dollar in 1993 for women compared 
to men, according to the U.S. Department ofLabor (Commission on the Status of 
Women, 1993, p. 15). 
However, using a simple pay ratio as an indicator of discrimination is not sufficient. 
Other variables may influence the differential. 
Variables which have been associated with the wage gap include: tenure, education, 
and occupational choice (Commission on the Status ofWomen, 1993, p. 15). Education 
does not always he]p promote pay equity because women in the past have not pursued and 
prepared themselves for high-paying occupations such as doctor, lawyer and engineer. 
Women take time out for child-bearing, which results in less tenure. Women are steered 
into traditional women's work, which is lower paying. Although such arguments may 
apply in some cases (Commission on the Status ofWomen, 1993, p. 15), there is an 
abundance of evidence which shows that women with the same education and tenure 
working in the same occupation are paid less then men. The Commission on the Status of 
Women and the National Committee on Pay Equity believe that the disparity in 
compensation is due to the fact that women are undervalued in society, and are thus 
discriminated against in the workplace (Commission on the Status ofWomen, 1993, p. 
15). Golden (1990) states that the difference in pay is primarily due to a long history of 
occupational segregation and social acceptance of the bias that women's work is less 
valuable (p. l18). 
In addition to the wage gap, there is also a disparity in the numbers of women who 
hold senior-level positions in the workplace compared to men. Throughout the 1980s, 
women increased their numbers in the labor force and continued to break into formerly 
male-dominated fields. However, the actual number of women moving into senior-level 
positions was very low (U.S. Department ofLabor, 1992, p. 5). There seemed to be a 
barrier which kept even well educated, tenured women from having equal access to 
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senior-level positions in the workplace. The barrier which kept the majority of women in 
mid-management levels is referred to popularly as the glass ceiling. 
The Glass Ceiling Defined 
The term "glass ceiling" was first introduced by Morrison, White and Van Velson in 
their 1987 book Breaking the Glass Ceiling. They described the glass ceiling as an 
invisible barrier which is not penetrable by women and minorities in the workplace. It 
keeps women and minorities from advancing from mid-level management to senior-level 
positions. The glass ceiling is a barrier which keeps women out of a position not because 
of their lack of ability, but solely because they are women (Morrison, White, & Van 
Velson, 1987, p. 13). 
In 1991, the term glass ceiling was officially recognized by the federal government. 
The United States Department ofLabor issued a Report on the Glass Ceiling Initiative 
(1991, p. 6) which confirmed the existence of the phenomena in the for-profit sector. 
That report surveyed 94 Fortune 1,000 companies to see how many women held 
executive-level positions. The report found that only 6.6 percent of executive-level 
positions were held by women. In addition, the report showed that progress integrating 
women into senior positions is very slow. In the early 1970s only one percent of 
executives were female (p. 6). 
The Wall Street Journal reported a finding by the Women's Research and Education 
Institute stating that at the current rate of women's movement into executive-level 
positions, it will take 75 to 100 years for women to achieve equitable representation 
("Crashing the Ceiling," 1993). 
Equality for women in the work force remains an issue the federal government 
continues to address. The United States Department ofLabor published a report in 1987, 
titled Workforce 2000, which showed that although women have made significant gains in 
breaking into male-dominated professions, there is ample evidence that they are still 
discriminated against and thus are facing a glass ceiling. Barriers are preventing women 
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from advancing to senior-level positions. The research was conducted by nonprofit 
organizations, universities, executive recruiters and the U.S. Department of Labor. The 
report concluded that women in management were experiencing a "glass ceiling." The 
report defines the glass ceiling "as those artificial barriers based on attitudinal or 
organizational bias that prevent qualified individuals from advancing upward in their 
organization into management level positions" (U.S. Department of Labor, 1987, p. 3). 
The importance of this finding is that, through the Office ofFederal Contract Compliance 
(OFCCP), the U.S. Department ofLabor is responsible for ensuring that in all contracts 
between business and the federal government there is no discrimination in employment 
decisions based on race, sex, color, religion, national origin, disability or veteran status. 
Complying with OFCCP guidelines is especially important to the nonprofit sector, which is 
reliant on funding from the government. 
The U.S. Department of Labor conducted additional reports on the glass ceiling in 
later years. A Report on the Glass Ceiling Initiative ( 1991) further investigated career 
barriers in corporate America. This report helped the department propose strategies to 
eliminate artificial workplace barriers. Lynn Martin, the secretary of the United States 
Department ofLabor during 1991, was quoted in the report explaining the importance of 
integrating women and minorities in the work force: 
The glass ceiling, where it exists, hinders not only individuals but society as a 
whole. It effectively cuts our pool of potential corporate leaders by eliminating 
over one-half of our population. It deprives our economy of new leaders, new 
sources of creativity - the "would be" pioneers of the business world. If our end 
game is to compete successfully in today's global market, then we have to unleash 
the full potential of America's work force. The time has come to tear down, to 
dismantle the Glass Ceiling (U.S. Department ofLabor, 1991, p. 5). 
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Barriers 
The U.S. Department ofLabor (1991) defines barriers as "attitudinal or 
organizational bias that prevent qualified individuals from advancing upward in their 
organization into management-level positions." Attitudinal barriers related to women's 
advancement include discrimination as a result of sex stereotyping, and/or gender bias. 
Institutional barriers include bias "embedded in the formal structure of establishments: 
their personnel practices, job descriptions, mobility ladders and the organization of tasks" 
(Reskin & Hartmann, 1986, p. 51). Facing attitudinal or organizational types ofbarriers 
results in unequal opportunities for promotion and compensation (Goldin, 1990, p. 205). 
Barriers Which Make up the Glass Ceiling 
What are the components that make up the glass ceiling? In their 1987 book, 
Breaking the Glass Ceiling Morrison and co-authors White and Van Velson examined the 
barriers that women believe are holding them back and outlined the limited progress 
women have made obtaining senior-level positions in corporate America. Although more 
women are working and are occupying positions in mid-management, few women are 
obtaining senior-level positions. In 1986, only 1. 7 percent of senior-level managers were 
women (Morrison, White, & Van Velson, 1987, p. 5). What is keeping women from 
senior-level positions? This question was the catalyst that prompted the Center for 
Creative Leadership to sponsor a three-year study of senior-level executives in Fortune 
100 companies. During this same period, Morrison and her colleagues interviewed more 
than 100 professionals about what executives need to do in order to excel in a large 
corporation. From that study, the researchers were able to identify specific factors and 
events which they felt were key ingredients to career success. The weakness of this study 
was that, since the majority of executives interviewed were male, the success factors 
identified applied predominantly to men. 
The question "Do women need the same events and factors as men to promote their 
success?" was raised by Morrison and her colleagues. The researchers investigated this 
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question by creating the Executive Women Project, in which they interviewed 7 6 mid-
management women from 25 companies. Morrison, and her colleagues used the same 
interview questions as those in their 1987 study of the 100 executives to determine 
whether an all-female-respondents group would identif-Y different success factors 
(Morrison et al, 1987, p.5). 
In addition, Morrison and her colleagues conducted a companion study of22 senior-
level executives (sixteen men and six women). The researchers asked these 22 senior 
executives to profile women who they considered to be successful and those they 
considered to be unsuccessful (Morrison et al., 1987, p.lO). 
The researchers concluded from the responses of senior-level executives in these two 
studies that successful women executives differed from their male counterparts in three 
ways, corresponding to three interactive levels of pressure that they have to cope with 
throughout their careers. The three levels of pressures are: family obligations, coping with 
employment responSibilities, and the pressures associated with their pioneering role on the 
job. The studies revealed that each individual pressure would not be significant as a 
restraint for most women. However, the fact that the women studied have to cope with 
all three simultaneously is what differentiates these women from their male counterparts. 
The pressures of the job for both men and women in management levels can be very 
high, with long hours and perpetual responsibility. However, unlike men, women tend to 
be the primary care givers for their children (Morrison et al., 1987, p. 17; Eubanks, 1991, 
p. 21 ). Women often have to prioritize their careers around children. High levels of 
responsibility coupled with family obligations often create a conflict between attending to 
family over work and visa versa (Morrison et al., 1987, p. 17; Eubanks, 1991, p. 21). 
When women are in the office they think about family responsibilities and when they are at 
home they feel as if they are falling behind in their job responsibilities. It becomes a 
constant tug-of-war between balancing family and work responsibilities (Morrison et al., 
1987, p. 17; Eubanks, 1991, p. 21). 
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Another pressure identified by the studies stems from being a female executive in a 
male-dominated sphere. Women have the pressure of setting an example for coworkers 
and superiors, since they often are pioneering their way into positions that have been male-
dominated. More attention to performance is focused on a woman if she is the only 
female executive in the group. Davidson and Cooper (1992) cite research by Harnett and 
Novarra on women in management which reported that being a "token" woman meant 
that such women were also responsible for representing their gender, thus creating 
enormous psychological pressure for them (p. 86). Women profiled in this study also felt 
that they had to work twice as hard as men to prove that they were capable of getting the 
job done (p. 86). An article in the October 1986 issue of Working Woman magazine 
summed up one woman's fear and perception of job pressures: "Ifi fail, it will be a long 
time before they hire another woman for the job. . . . Carrying that burden can lead 
women to play it safe, to be ultraconservative, to opt out if a situation looks chancy " 
(Kagan, 1986, p. 107). 
Barrier: Work and Family Conflict 
Family obligations in addition to job responsibilities may make women prioritize their 
lives differently then men. Pamela Meyer, an administrator at Edward Hospital in 
Naperville, n.,, defines success this way: "Balance is success. To be a good CEO is to feel 
successful, even with tremendous disappointment or people mad at me. It's the feeling of 
wanting to come here day after day. If I had career success but my kids were falling apart, 
I would feel like a total failure" (Eubanks, 1991, p. 22). A 1992 report by the American 
College ofHealthcare Executives (ACHE) cited by Burda (1991) states that women's need 
to balance family with career makes it difficult for women to focus as much of their energy 
on the job as men do. As a result, men have more free time to dedicate to networking, 
which is an important component of career success for high-level executives (Burda, 1991, 
p. 24). Although there has not been a direct measurement of the amount of time spent 
providing child care compared to time spent networking, we can say that men spend less 
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time than women taking care of children and more time networking (Burda, 1991, p. 24). 
The same ACHE survey, "Gender and Careers in Healthcare Management," reported that 
more men than women participated in networking activities such as attending cultural 
events, playing sports, going to dinner and hosting informal lunches with colleagues or 
prospective donors (Burda, 1991, p. 24). 
A benefit documented in the ACHE statistics which may reduce the strain of 
balancing family and work for women is to be married. A spouse can help share family 
and household responsibilities, thus leaving more free time for both partners. More men 
than women surveyed were reported to be married; 88 percent of the male executives 
surveyed were married or living with a domestic partner, compared to 66 percent of the 
females (Eubanks, 1991, p. 20). The report also documented that women executives had 
fewer children living in their household than did the male executives. More than half of 
the female executives did not have children to care for, compared to 19 percent of male 
professionals. For those women who did have children, child care fell primarily on them 
Only 6 percent of male spouses took care of their children when they fell sick. The report 
concluded that women were twice as likely as men to cite family-related obligations, such 
as care giving, as a hindrance to their career advancement. The report also stated that 61 
percent of women said they had taken a less desirable job or left their career track to allow 
their husbands to advance in their careers (Eubanks, 1991, p. 21). 
Easing the Work/Family Conflict 
Women take responsibility for 80 percent ofhousework, 70 percent of child care and 
90 percent of elder care (Jardim & Hennig, 1990, p. 130). In addition, they often have to 
interrupt their employment to take maternity leave. With the influx of women into the 
work force during the past decade, some progressive cotporations are beginning to 
recognize the need for "family friendly" policies (Thompson, Thomas, & Mair, 1992, p. 
60). The most popular programs include dependent care, parental leave programs, spouse 
relocation and relocator programs, and ahemative work schedules (Thompson et al., 
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1992, p. 60). Dependent care includes caring for a dependent child, family member, or 
relative. Only about 10 percent of corporations with over 100 employees are providing 
some form of child care. Although the numbers of corporations providing child care have 
increased, the increase has been very incremental. In 1991, approximately 4000 
corporations provided some form of child care assistance, compared to 110 in 1978 
(Thompson et al., 1992, p. 61). 
Parental leave policies are also scarce, and where they exist there are very few 
consistent guidelines for implementation. Parental leave is taking time off from work to 
take care of a sick family member or other relative, or to take maternity leave. Only 51 
percent of corporations provide some type of maternity leave, which usually amounts to 
six weeks off to attend to a newborn infant (Thompson et al., 1992, p. 60). The time 
allotted is minimal compared to that in most industrialized countries. Sweden, for 
example, has one of the most generous policies, in which both parents are entitled to 18 
months of paid leave. The U.S. had no family leave legislation unti11993 when the Family 
Medical Leave Act (FMIA) was passed. The FMIA allows workers in companies with 
50 or more employees to take up to 12 weeks unpaid leave (Murray, 1995, p. 15). 
Although this legislation is a step in the right direction, the effectiveness of the law as it is 
being applied is an issue of debate among critics. Many employees can not afford to take 
off time without pay and the legislation excludes corporations with fewer than 50 
employees. 
Other programs offered to employees are the spouse relocation and job locator 
programs. These programs are offered to spouses of employees who relocate to a new 
residence requiring the "following spouse" to give up their job. Companies try to ease the 
transition by helping the employee's spouse locate a new job. 
Alternative work schedules such as flextime, part-time work, and job sharing are 
other programs which companies implement to help ease the work/family conflict. Having 
flextime, part-time work, or job sharing allows the employee to have additional time and 
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flexibility to juggle family and work demands. These types of solutions have only been 
implemented by about 12 percent ofU.S. corporations (Thompson et al., 1992, p. 60). 
Although there are some policies and programs in place to help ease the conflict 
between family and work, they do not reach the majority of employees. Thompson and 
her co-authors outline four barriers on work/family conflict which prevent organizations 
from implementing supportive family policies in the workplace (1992, p. 69). 
The first barrier is the set of prevailing assumptions about the proper separation of 
gender roles. The myth about separate roles for genders throughout history states that the 
world of work is where men belong and is masculine, and the world of the family is where 
women belong and is feminine. Policy makers have failed to acknowledge the influx of 
women into the work force and their particular needs (1992, p. 70). 
The second barrier is lack of support from national policy makers. The United States 
is the only industrialized nation which does not have paid maternity leave. Without 
government mandates to he]p promote policies which are "family friendly"- meaning 
policies which make it easier for both parents to attend to family responsibilities in 
addition to work responsibilities-few organizations will take the lead to provide programs 
to he]p employees balance family and work (1992, p. 71). 
The third barrier is the lack of equality for women in the home. Even if companies 
implement policies to he]p ease the conflict between the family and work, women may still 
experience inequities at home. Women tend to have the greater burden of child and elder 
care and managing the home. Thus until there is equity in the home for family 
responsibilities, pro-family company policies will be limited in their effectiveness (p. 74). 
The last barrier is the clash between family and corporate culture. Even if companies 
provide family-friendly programs, these policies may not be implemented or encouraged 
by managers. Employees may not take advantage of the programs, fearing that their jobs 
may be at risk unless there is a supportive corporate environment which advocates the 
policies (Thompson et al., 1992, p. 74). 
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Barrier: Stereotyping 
A stereotype is defined by Webster's II New Riverside Dictionary (1984) as: "A 
conventional, formulaic, highly simplified opinion, conception or belief" Stereotypical 
beliefs about a woman's innate traits persist despite women's proven abilities in the work 
force. The Committee on Women's Employment and Related Issues outlined three 
stereotypical roles which continue to restrict some women from working in certain 
occupations and receiving equal compensation (Reskin & Hartmann, 1986, p. 41). The 
first stereotype is the idea that a woman's "natural" place is in the home. Although women 
continue to increase their numbers in the work force, the contradiction that women should 
remain in the home persists. This stereotype concludes that if women must work, proper 
employment consists of those positions which will minimize interference with child care 
and the fulfillment of home duties. These jobs include positions which will not take 
women far from home, jobs that are not dangerous, positions that do not require close 
attention and that can be easily interrupted (Goldin, 1990, p. 7). These types of 
employment include part-time work, flextime jobs, work that can be done at home such as 
typing or sewing, and positions which are an extension of their domestic roles, such as 
nursing and social work (Reskin & Hartmann, 1986, p. 38). Ironically, the stereotypical 
types of flexible employment that women are encouraged to do can both help and hinder 
their career advancement. If companies do not extend and enforce flextime policies to all 
employees regardless of gender, flextime positions will continue to be regarded as 
positions for people who may have additional priorities other than work, such as family 
obligations. Since women are the primary care givers, alternative work schedules will be 
classified as "women's work" and thus will be undervalued (Reskin & Hartmann, 1986, p. 
38). 
A second stereotype outlined by the Committee on Women's Employment and 
Related Issues is that women develop different behavioral characteristics relative to men; 
for example the supposition that, women are governed by emotion and men by reason 
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(Reskin & Hartmann, 1986, p. 38). This line of reasoning implies that men should 
dominate in the managerial work force and women should occupy the subordinate jobs. 
Men swveyed in the 1960s and 1970s felt that both men and women would be 
uncomfortable working under a female boss. In a more recent study, the American 
College ofHealthcare Executives (ACHE) swveyed 743 of their members and found that 
both women and men felt that men were more likely to possess traits required for good 
results on the job, including leadership skills, financial skills, ability to take risks, 
promotability, competitiveness, and ability to provide support for superiors, peers, and 
subordinates. The only attribute for which women were rated higher than men was 
nurturing (Eubanks, 1991, p. 17). However, these findings did not seem to affect 
preferences concerning the gender of one's boss. Both sexes preferred to work for a boss 
of their own gender. Only 16 percent of women said they would prefer to work for a man 
and 1.4 percent of men said they would prefer a female boss (Eubanks, 1991, p. 18). 
The third stereotypical belief about women is that there are innate genetic differences 
between men and women. Women are considered lacking in aggression, strength, 
endurance, and ability for abstract thought, but are thought to possess better manual 
dexterity, more patience for tedious tasks, and a stronger sense of morality. Although 
these stereotypes are changing, the U.S. Labor Department continues to document 
instances of discrimination based on stereotypical views such as women's supposed 
physical weakness and intolerance for harsh conditions as reasons for not hiring women as 
construction workers (Reskin & Hartmann, 1986, p. 41). 
Arguments about differences between men and women in the work force have posed 
disadvantages and advantages to women. Historically, it was common for employers to 
use the belief of differences between genders to their advantage. The stereotype that 
women were passive and compliant was used by employers to direct women into 
repetitive, boring tasks such as clerical work (Reskin & Hartmann, 1986, p. 41). Today, it 
is still argued that women have different skills to offer employers. Eubanks (1991) states 
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that women bring skills to the workplace such as the ability to foster teamwork and 
solution-oriented, democratic management styles, and to emphasize mission. 
Alternatively, Morrison and her co-authors ( 1987} state that it has become fashionable to 
say that women's characteristics bring a healthy balance to the workplace. They argue that 
the implication women have different characteristics than men perpetuates gender 
stereotyping (p. 48). 
The differences between men and women are still an issue of debate. Studies of men 
and women in comparable management jobs have found more similarities than differences. 
Catalyst, a nonprofit research group, reported that perceptions of gender differences in 
management style are inconclusive, and that the tendency to promote women's uniqueness 
could result in further stereotypes about what women should be like (Morrison et al., 
1987, p. 49). 
Breaking out of a stereotype can be difficult. Women who defY a stereotype are 
often considered exceptional When the behavior of a group of women belies a particular 
stereotype, a different stereotype may be invented to maintain the separation of genders. 
For example, female lawyers in the 1960s were considered too "soft" for the courtroom 
When women proved their ability in this area they were re-labeled as being too aggressive 
and unfeminine (Reskin & Hartmann, 1986, p. 38). 
Stereotypes defining appropriate employment positions can affect a woman's 
aspirations and career decisions. The stereotypical view that feminine women would not 
consider typical men's work as a viable option continues, even today, to be pervasive in 
our society and therefore helps keep men and women segregated by position. The study 
by the American College ofHealthcare Executives cited by Eubanks (1991) suggested that 
women as a group exhibit lower career aspirations because they do not obtain senior-level 
positions at the same rate as men. Of the men surveyed, 65 percent wanted to be CEO 
within 15 years, whereas only 24 percent of the women had the same aspiration (Eubanks, 
1991, p. 18}. Although the study did not explain the reason for this apparent difference in 
29 
career aspirations, one of the factors which Eubanks speculated may account for the 
difference was the conflict women feel between work and family responsibilities. The 
stereotype that a woman's place is in the home still exists. Thus women have the 
simultaneous dual pressures of being the primary domestic care giver in addition to 
fulfilling their job responsibilities. 
Barrier: Gender Bias 
Bias is defined by the Webster's IT New Riverside Dictionary (1984) as "an inclination 
or preference that interferes with impartial judgment: Prejudice." Gender is a social 
category used by people for making distinctions between men and women and ordering 
their activities, practices and social structures. People use gender to distinguish between 
people, and to create systems of domination and subordination (Steinberg & Jacobs, 1994, 
p. 92). The nonprofit sector is a gendered institution in which women take on positions 
subordinate to men. For example, men are usually ordained as priests while women are 
inducted as nuns. Gender roles are not fixed or a passive entity, but are reinforced by 
everyday interactions and by past practices and policies. Gender bias, therefore, is a 
barrier which keeps women in subordinate positions thus preventing them from advancing 
relative to men. Women are slowly penetrating male-dominated professions and senior-
levels of managment. However, it is easier for women to break into and advance in 
female-dominated professions such as the healthcare industry, in which the workers are 
predominantly female (Steinberg & Jacobs, 1994, p. 94-96). It is easier for women to 
break through gender roles in female-dominated professions where they more closely fit 
the existing female culture, and where a woman is more likley to supervise a female 
worker rather than a male subordinate (Steinberg & Jacobs, 1994, p. 95). 
Documention exists showing that people prefer to associate with people who are 
most like themselves (Mixer, 1994, p. 241). Employees who were asked what gender they 
would prefer in a boss stated they would want to work for a boss of their own gender. 
One reason employees prefer to work with people of the same gender is that in male-
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dominated organizations, men are unaccustomed to working with women and are unsure 
how to act (Reskin & Hartmann, 1986, p. 53). Organizations with strong subcultures of 
predominantly male workers tend to incorporate stronger bias toward newcomers who are 
of a different race or sex (Reskin & Hartmann, 1986, p. 54). Organizations often develop 
an informal network which offers social support, contacts and opportunities for informal 
decision making, but which may not be extended to people who are viewed as different 
from the culture. If a woman fails to break into "the old boy network" often found in 
older, traditionally, male institutions, she can lose the opportunity to contribute to business 
decisions and contracts that are most often discussed on an informal basis. This makes it 
harder for women to gain entrance into the formal decision-making process (Davidson & 
Cooper, 1992, pp. 88-89). 
Barrier: Lack ofMentors 
One way for new employees to adapt and advance in their work environment is 
through a "mentor" relationship. "Mentoring implies a relationship between a younger 
adult and an older more experienced adult who supports, guides, and counsels the young 
adult as they become integrated into the world of work" (O'Leary and Ickovics, 1989, p. 
22). This kind of relationship involves an exchange of information, support and advice 
from a mentor to a mentoree. The mentor can also socialize the new person with regard 
to customs, values and behavior appropriate for the job (Reskin & Hartmann, 1986, p. 
55). Thus, mentoring can be a useful tool to help women move from mid-level 
managment to senior-level positions. 
In male-dominated professions in which women employees are often seen as 
outsiders, a male sponsor can help a woman adapt to the male-oriented organizational 
culture. Mentoring may be a more useful advancement tool for women than for men 
(Reskin & Hartmann, 1986, p. 55) because men generally hold the majority of senior-level 
positions in professional organizations, making men the most likely mentors to women. 
This can be a disadvantage for women, since most people like to work with and advance 
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people most like themselves. This may explain why most of the women who achieve 
senior positions usually have characteristics similar to the men in power who promote 
them(Mixer, 1994, p. 241). 
Research on the benefits of mentoring relationships to women and men is limited and 
varies depending on the industry. Mentoring relationships are usually informal in nature, 
thereby making them difficult to measure. Bumgarner, Georges and Luna (1987} 
conducted a study which showed that mentoring is perceived by women to be beneficial in 
hospital foundations. The women interviewed in the study repeatedly stressed the 
importance of mentors in their professional advancement, and gave special credit to the 
men who had mentored them (p. 3). 
Benefits ofDismantling Barriers Which Make Up the Glass Ceiling 
Maintaining the glass ceiling in hospital foundations can result in higher turnover due 
to employee dissatisfaction (Eubanks, 1991, p. 22). If an organization discriminates 
against certain employees and fails to promote qualified individuals, the most talented 
professionals may leave the profession or foundation for better opportunities, resulting in 
an organizational "brain drain." The ACHE survey recommends that hospitals implement 
a strategy to break down barriers that deny women equal opportunities in the workplace. 
It makes economic sense to integrate women into the senior levels of management. The 
American Hmnanmanagement Association (AHA), a consulting and management training 
company specializing in gender issues, conducted a survey (cited by Stuart, 1992) of 
Fortune 500 utility companies. The survey revealed the hidden costs of gender bias 
(exclusive of sexual harassment). The estimated annual cost of gender bias for each 
Fortune 500 utility company, according to the study, was approximately $15.3 million per 
organization. These hidden costs include lost opportunities due to failure to consider all 
qualified candidates (Stuart, 1992, p. 72), higher turnover among women (p. 74}, and 
lawsuits. The survey estimates that the replacement cost of an employee amounts to 93 
percent of a departing employee's salary (Stuart, 1992, p. 80). In addition, the AHA 
32 
survey suggests that those women who leave are the most capable women who have the 
most choices (Stuart, p. 80). It would make financial sense for organizations to implement 
policies to break down barriers that prevent women from advancing to senior-level 
positions. In today's competitive market, companies cannot afford the extra costs which 
may result from the glass ceiling. 
Another consequence resulting from barriers to career advancement was outlined by 
the U.S. Department ofLabor in its 1991 report on the glass ceiling. In the report, Lynn 
Martin was quoted saying that if women and men continue to be segregated in the 
workplace by gender, the labor market will fail to make the best use of the labor supply. 
Martin's position is that when work is gender-specified, neither men nor women are able 
to pursue positions best suited to their interests and/or abilities (U.S. Department of 
Labor, 1991, p.5). 
Women in the Nonprofit Work Force 
The nonprofit sector has a very different labor composition than the for-profit sector. 
Unlike the for-profit labor force, women make up the majority of workers in the nonprofit 
sector both as volunteers and paid employees. In 1990, out of the 7.8 million employees 
working in the nonprofit sector, two thirds were women and more than half of the 90 
million volunteers were women (O'Neill, 1994, p. 1). The nonprofit sector is also 
distinguished from the for-profit sector because it is composed almost entirely of white 
collar workers, with a higher percentage of professional workers who tend to be more 
highly educated than employees in the for-profit sector, and who are predominantly female 
(Preston, 1990, p. 15). Two reports cited by Preston (1990) which collected data on the 
status of nonprofit workers-the 1977 Quality ofEmployment Survey (QES) and the 1980 
Workers Assessment of Job's Non Monetary Characteristics-both outline the different 
demographics between the nonprofit and for-profit sectors. This information is 
summarized in Table 1. 
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Table 1 
Labor Market Characteristics of White Collar Nonprofit and For-Profit Employees 
QES WAJC 
Characteristic Nonprofit For-profit Nonprofit For-
profit 
Percent female 56 38 81 48 
Percent of professionals 64 20 63 24 
Years of education (mean) 15.0 13.4 14.8 13.9 
Source: Preston, 1990, Changing Labor Market Patterns in the Nonprofit and For-profit 
Sectors: Implications for Nonprofit Management, p. 16. 
Note: The heading QES refers to the Quality ofEmployment Survey and WAJC refers to 
the Workers Assessment of Job's Non Monetary Characteristics 
Despite the fact that nonprofit employees tend to have more education, the wages of 
nonprofit employees are on average 10 to 15 percent less than those paid in the for-profit 
sector (Preston, 1990, p. 15 ). There may be several reasons which contribute to this fact. 
Steinberg and Jacobs (1994) suggest that many of the jobs in the nonprofit sector are 
economically devalued because the skills which they require are taken for granted and are 
traditionally women's work (p. 79). Two thirds of the employees in the nonprofit sector 
are female. Perhaps the low salary levels explain why fewer men choose to work in the 
nonprofit sector. Although women dominate in numbers in the nonprofit sector, their 
influence and power in the workplace is still an issue of debate among nonprofit theorists 
(O'Neill, 1994, p. 1). Statistics show that women in the nonprofit sector do not occupy 
senior-level management positions in the same proportion as men do and that there is still 
a large gap in pay (O'Neill, 1994, p. 14). 
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A national conference, "Women, Power and Status in the Nonprofit Sector," was 
held in November 1992. From the papers presented at the conference a book titled 
Women and Power in the Nonprofit Sector was published (Odendahl & O'Neill, 1994). 
One ofthe article submitted by Steinburg and Jocobs (1994) argue that the nonprofit 
sector is "gendered female." This indicates that a large female work force is under the 
control of an elite male power structure and that within the nonprofit sector, occupations 
are distnouted according to gender, with men dominating the senior-level positions and 
women concentrated in low- to mid -level positions (p. 92). 
Why is the nonprofit sector predominantly composed of women? Perhaps because 
the industries composing the nonprofit sector are dominated by traditionally female types 
of work associated with health, education, and social welfare organizations (Preston, 
1994, p. 41). In addition to the nonprofit sector being dominated by "woman's work," 
Preston points out that employment in the nonprofit sector offers the promise of job 
satisfaction, interesting work, and skills development which are perceived as being less 
available to women in the private sector, and so more women are drawn to nonprofit 
sector employment (p. 41). O'Neill (1990) reasons that the nonprofit sector is a place 
where women can find opportunities for leadership, power and influence which is not 
always open to them in the for-profit sector (p. 2). These reasons were especially true 
during an earlier period of American history when women were barred from working or 
had very limited employment options. The nonprofit sector offered women a place where 
they could contribute and hone their work skills. Women could more readily obtain high 
profile and high levels of responStoility in the nonprofit sector than in the for-profit sector. 
Elizabeth Cady Stanton, a su1fragist, and Clara Barton, founder ofthe American Red 
Cross, are examples of women who held levels ofleadership and responsibility that were 
rare for women to obtain in the for-profit sector during their time. Women like Stanton 
and Barton were role models during their time who demonstrated that women are capable 
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of running an organization. The positive role the nonprofit sector provides for leadership 
development among women and minorities is summed up by O'Neill (1989): 
Voluntary associations play an important role in leadership development for those 
with limited access to such roles in business and government organizations. Many 
women and members of minority groups have had opportunities to become leaders 
only in their own third sector organizations (p. 17). 
Opportunities for the employment of women in nonprofit organizations increased 
during the 1960s with increased demand for social reform. Social movements provided 
women with leadership roles which were unavailable to them in the for-profit sector. The 
Civil Rights Act of 1964 opened doors for women by requiring employers to give 
nondiscriminatory treatment to men and women in hiring, promotion, and other aspects of 
employment (Preston, 1994, p. 40). The women's movement and civil rights and anti-
Vietnam-war movements all raised ethical and social questions which heightened 
awareness of societal problems. From 1969 to 1990, legislation and social movements 
contnlmted to increase opportunities for women in the nonprofit sector (Preston, 1994, p. 
40}. Another catalyst which contributed to the growth of opportunities for women in the 
nonprofit sector was an increase in revenue channeled from government to nonprofits to 
establish local services. There was an increased need for more nonprofits to facilitate the 
social change being wrought by the women's, civil rights, and anti-war movements 
(Preston, 1994, p. 41}. 
As with the for-profit sector, there is evidence of occupational segregation in the 
nonprofit sector. Seventy-five percent of the positions in health and social services-two 
of the largest industries in the nonprofit sector are female-dominated occupations, such as 
nursing and other health care work, teaching, day care work, and administration 
(Burbridge, 1994, p. 121). Preston (1994) reports that although the occupational and 
educational gap between men and women has narrowed over time, there is still evidence 
that women are lagging behind men (p. 40). For example, in the development profession, 
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only 30 percent of all female :fundraising professionals are women (Mixer, 1994, p. 226). 
Wages of men and women are approximately equal except in managerial areas where 
women earn an average of20 percent less than men (Preston, 1994, p. 41). Preston 
(1990) points out that if nonprofit managers do not employ active policies to narrow the 
gap there will be a labor shortage ofwomen in the nonprofit sector (p. 15). Lynn Martin, 
former secretary ofthe U.S. Department ofLabor, was quoted in the report on the glass 
ceiling that organizations will be limiting their pool ofleaders by not offering women the 
same opportunities as men (U.S. Department ofLabor, 1991, p. 5). 
Preston (1990) cites two reports which collected data on the status of nonprofit 
workers, the 1977 Quality ofEmployment Survey (QES) and the 1980 Workers 
Assessment of Job's Non Monetary Characteristics. Both reports provide general statistics 
on compensation, showing that the "salaries of managers and professionals in the 
nonprofit sector are 21 percent lower than they are for comparable employees in the for-
profit sector" (Preston, 1990, p. 17). In addition, the pay differential for men between the 
sectors is much lower than the differential for women (p. 19). 
Women in Development 
One of the fastest growing areas of the economy is the health care industry, where 
the employment prospects and opportunity for advancement are high (Whittingham-
Hames, 1992, p. 106). Although women dominate in the lower paid and less specialized 
areas in health care, they are making advances into higher levels of management 
(Whittingham-Hames, 1992, p. 106). Simurda (1993) reports that the tenth best career 
for women to progress in is as a planned giving officer (p. 42). Planned giving is the most 
skilled and difficult type of :fundraising to do since it requires more analytical and financial 
skills than other types of :fundraising. Planned giving officers work with donors on an 
individual basis soliciting bequests, annuities, life insurance policies and other investments. 
This involves knowledge of tax laws, financial planning and the ability to gain the 
confidence of a donor whose donations are typically substantial Since 1986, when the tax 
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law was restructured for nonprofits, planned giving became the fastest growing profession 
offundraising (Special Conference Report, 1992, p. 19). 
James E. Connell, director of planned giving at Duke Children's Hospital, says that 
organizations without planned giving programs will miss the greatest fundraising 
opportunities in the next 30 years (Special Conference Report, 1992, p. 19). If current 
trends in donating continue, as the population grows older more people will be donating 
their money through bequests and wills to nonprofits. Between the years 1991 and 200 I 
baby boomers will inherit $7 trillion from their parents, which will result in the largest 
transfer of funds from one generation to an other in United States history (Special 
Conference Report, 1992, p. 19). 
To better understand the importance of planned giving and the increased opportunity 
for women in this area, the following review of the different areas in fundraising is offered. 
A fundraising pyramid can be visualized to help differentiate the levels and techniques of 
fundraising. The bottom layer of the pyramid represents prospective donors. Prospective 
donors are people who are not yet affiliated with the soliciting organization in any way. 
Fundraisers who do "prospecting" are generally entry-level development sta:£I: since they 
solicit donors who give the least amount of money and are the least committed to the 
organization. Finding new prospects for an organization is an ongoing process 
accomplished with various marketing tools. 
The second level of the fundraising pyramid are "donors." These are constituents 
who are familiar with the hospital, who contribute sporadically during special events, 
buying merchandise and making occasional contributions. 
The third level are current members of the organization who are solicited through 
annual campaigns in the form of direct mail, telemarketing and door- to-door solicitation. 
Once a "prospect" has given a contribution to the organization they become a "donor" to 
the organization. The more the donor donates or becomes involved with the organization 
the more they contribute toward enhancing the mission of an organization. As the donor 
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renews their support year after year, their commitment to the organization and its mission 
generally becomes stronger (Flanagan, 1993, p. 23). 
The fourth level of commitment and money comes from special funding or pledges 
which are donated by donors, in addition to annual gifts. 
The fifth layer are donors who are asked for larger annual gifts called major gifts. 
Donors contribute a substantial gift ranging anywhere from $500 to $50,000 or more. 
Donors can also give major gifts in memory of someone who has passed away or in honor 
of someone they admire. The role of the fundraiser in maintaining a relationship with the 
donor is to cultivate a strong bond between the donor and the organization. The longer a 
donor is involved with an organization, the more committed she/he becomes to the 
organization. As a result of this commitment to the organization, it is more likely that a 
donor will support the organization financially if she/he has the resources. The 
"cultivation period" for major gifts may take one to three years on average. 
The last and most complex level offundraising is planned giving. Most planned gifts 
come in the form of annuities, trusts, wills, or life insurance. Planned gifts account for 
about 10 percent of the giving in the fundraising pyramid (Flanagan, 1993, p. 23). 
Planned giving allows a donor to contribute to an organization while at the same time 
receiving tax benefits. Eighty to ninety percent of planned gifts come from people who 
have donated to the organization for at least three to five years (Flanagan, p. 23). Planned 
giving is becoming more popular as a way for donors to contribute to the organization of 
their choice. This discussion of perceived barriers to women's career advancement in 
hospital foundations fundraising will focus on women obtaining access to positions in 
planned giving and major gifts, which are considered senior-level positions in hospital 
foundations. 
Women as Donors 
Women are not only increasing their numbers as professionals in the fundraising field, 
but are also increasingly becoming donors to nonprofit organizations. In 1991, women 
39 
donated an estimated $28.3 billion to philanthropic activities. This was a 2.4 percent 
increase from 1989, whereas contributions from men decreased by 21.7 percent to $33.5 
billion (Mixer, 1994, p. 223). The trend of women increasing their donations follows from 
the fact that women are increasingly more educated, affiuent and independent than in prior 
decades (Schlegell & Hickey, 1993, p. 24). With their increased clout, women are having 
a greater impact on deciding which organizations they choose to fund. Women have 
traditionally supported organizations responsible for increasing women's independence and 
wealth, such as women's advocacy organizations, women's colleges and female political 
candidates (Schlegell & Hickey, 1993, p. 24). As women increase their role as donors, 
fundraisers need to think of new ways to court their changing constituents. The question 
of whether men or women should be asking female donors for donations and how women 
should be asked is an issue of debate in the development community (Basinger-Burch, 
1993, p. 1). A 1993 study by the UCLA Women and Philanthropy Program.cited by 
Schlegell and Hickey ( 1993) in which 7 5 female donors were interviewed, concluded that 
women are more concerned about "relationships" connected with the donations, whereas 
men are generally more interested in the recognition received for a gift. A relationship 
associated with the gift most often means being connected to the mission of the 
organization (p. 26). However a study cited by McDonell (1992), found few differences 
between the giving patterns ofwomen and men (McDonell, p. 10). 
Women's Perceptions About Hospital Development 
Although the statistics show that women in the work force advance more slowly and 
are paid less than men, very little has been written about what women themselves believe 
are the barriers to their career advancement. Development professionals ofthe 
Association for Healthcare Philanthropy (AHP) conducted interviews with professional 
women members of AHP to see what they thought about hospital fundraising, their own 
career prospects, and what the future ofhospital development holds for women 
(Bumgarner et al., 1987, p. 1). The authors asked each respondent six questions and 
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published their replies in an article titled Women on Women. The article did not indicate 
the number of people who responded to each question, but instead reported what the 
predominant response was for each question. The first question asked respondents what 
their feelings were about being a female :fundraising professional. The women intetviewed 
descn"bed :fundraising as a "challenging and stimulating profession" in which women need 
to use enthusiasm and professionalism to overcome the patronizing attitudes of men that 
are encountered in the industry. The women felt that once they overcame bias and got on 
with their :fundraising, that there were many advantages for them as women working in 
health care philanthropy. Hospital auxiliaries and volunteers are predominantly women. 
Hospitals are institutions which provide care giving, and characteristics associated with 
care giving are the ability to listen, nurture, solve problems and handle multiple tasks 
(Bumgarner et al., 1987, p. 3). These characteristics are also needed to raise funds, 
especially in the specialties of major gifts and planned giving, which are growing trends in 
hospital :fundraising (Bumgarner et al., 1987, p. 2). 
The second question in the study by Bumgarner and colleagues inquired whether 
women thought that they used the same :fundraising techniques as their male counterparts. 
Most of the women felt that a major difference between men and women was in their 
networking techniques. Men were perceived to court their donors with sporting activities, 
which the women said they never did. Women said they used a more formal approach to 
networking. Often they would rely on the board of directors to introduce them to new 
prospects. However, most women respondents felt that male networks were more 
prestigious than women's, and they had more clout and recognition as organizations. 
Women also felt they were excluded from the "old boys network" but suggested other 
forms of networking opportunities such as chambers of commerce, serving on boards, or 
getting involved with other comtmmity groups (Bumgarner et al., 1987, p. 2). 
The third question collected data on whether women felt they were treated fairly by 
their superiors and if the :fundraising profession is still a "man's world." Respondents felt 
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that women have made a lot of progress in the field, yet there was still a lot more that 
needed to be done. Many respondents felt they would be treated differently, and receive 
higher pay and more perks if they were men. The respondents felt that the climate for bias 
is set by the chief executive officer and board members. The respondents felt that the best 
way to overcome gender bias obstacles was to achieve credibility and respect, prove one's 
professionalism, and get the job done. Furthermore, the women said that women can 
build on each others' reputations, because 11 success breeds success. 11 If one woman does 
well, her performance will reflect well on other women in the field. Women surveyed also 
felt that as women increase their donations, giving will become less of a male-dominated 
arena, since women donors will expect to be courted by female fundraisers (Bumgarner et 
al., 1987 p. 3). 
The fourth question asked if women fundraisers feel their opportunities are equal to 
those of their male colleagues. The responses where somewhat mixed; however, the 
majority felt that the opportunities were equal Tenure, a strong track record, and strong 
leadership skills all contribute to creation ofbetter opportunities for career advancement. 
Respondents felt that ifboth women and men exhibited these attributes they would be 
successful (Bumgarner et al., 1987 p. 3). 
The authors' fifth question collected information on how family and marriage 
affected the respondents' career advancement. The women felt that it was important to 
achieve a balance between work and family. They also indicated that being married could 
be beneficial to their profession since spouses often provided them with new prospects 
which could lead to additional donations (Bumgarner et al., 1987, p. 3). 
The sixth question asked respondents what the future looks like for women in 
hospital fundraising. Most women where enthusiastic about the growth of fundraising in 
the future. They felt that development will become more important for hospitals as other 
revenues disappear. The respondents also encouraged women to continue their 
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professional education and growth and to recognize the importance of mentoring 
(Bumgarner et al., 1987, p. 3). 
The perceptions expressed by the women exemplified overall optimism for their 
profession and its future. There were barriers cited that women have to contend with; 
however, respondents indicated that obstacles encountered could be overcome with 
perseverance (Bumgarner et al., 1987 p. 3). 
Conclusion 
The following barriers have been identified to exist both in the for-profit and 
nonprofit sectors as obstacles to the advancement of women moving from mid-level 
management to senior-level management: 
Family responsibilities. Women with family obligations face an added pressure in 
their lives in addition to their work responsibilities. Unlike men, women are the primary 
care givers of children and elders and are primarily responsible for household duties. 
These responsibilities generate conflict between work and family. 
Stereotyping. Stereotypes exist that direct women into gender-specific employment 
or gender-specific positions. Views that affect women's advancement include attitudes by 
managers toward women in the organization and generalized views in society regarding 
gender roles. 
Gender bias. Employees prefer to work with coworkers who most resemble 
themselves. Since most senior positions, most well-paid jobs and most popular job 
opportunities are filled by men, the men in power generally promote men, resulting in 
gender bias. 
Lack of female mentors. Mentoring relationships are beneficial in helping women 
advance into senior-level management. Since most senior-level positions are filled by men, 
women are limited in their choice of mentors. 
This study will examine what barriers women perceive to exist in the 
nonprofit sector, specifically in hospital foundations. 
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Chapter Three: Methodology 
Research Objectives 
The pwpose of this study was to determine the extent to which professional women 
in hospital fmmdations perceive career barriers in their organizations. In particular, the 
research objective was to determine whether women in mid-level management perceive 
greater barriers to their career advancement than do women in senior-level management. 
The researcher also strove to identify the barriers identified in the literature review that 
women felt were the most significant in their organizations. 
Subjects 
The subjects were women employed in professional positions in hospital 
foundations. This particular group was selected because they represented development 
staff working for hospitals, the largest employer in the nonprofit sector. 
The study examined the female membership ofthe 1993 Association ofHealthcare 
Philanthropy Directory. The AHP annual membership directory lists its membership 
according to geographic area. Seventy-four hospital foundations are listed in California 
with an average of :five professionals in each foundation, about 50 percent ofwhom are 
female. 
The names of the professionals used in the study were confirmed by calling all the 
foundations in the AHP directory. A staff person was asked to identify all the 
professionals in the foundation and their titles, and to verify their mailing addresses. 
A total of 204 names, titles, addresses and telephone numbers collected from the 
foundations were entered into a database. Two hundred and four questionnaires, along 
with a personalized cover letter explaining the intent of the study and requesting 
participation (see Appendix B) were mailed on November 14, 1994. The questionnaire 
requested female foundation professionals to provide information on perceived barriers to 
their advancement into professional positions in hospital foundations. A self-addressed, 
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stamped return-envelope was included to encourage participation. A follow-up letter and 
second copy of the questionnaire was sent on December 1 to subjects who had not 
responded to date. The letter encouraged subjects to respond to the survey to help make 
the results stronger. A thank-you letter was sent to all respondents within a week of 
receiving their survey. A numerical system was designed to track the surveys. Each 
survey was assigned a number which corresponded to a subject. This allowed the 
researcher to determine who had responded to the survey and who had not. The purpose 
of this was to be able to follow up with thank-you letters to respondents and send out 
reminders to subjects who failed to respond. 
Research Design 
A questionnaire was used for the survey research to obtain women's perceptions of 
access to professional positions in hospital foundations. A self-administered questionnaire 
was used to allow respondents to privately fill out applications due to the sensitivity of the 
subject matter. Confidentiality was promised to respondents to reassure them that 
sensitive responses would not be divulged and to encourage them to reply. 
Instrumentation and Data Collection 
The questionnaire was designed by the researcher and was written to collect four 
types of information: Part one, basic demographic information; part two, respondents' 
perceptions about themselves and their organizations; part three, subjects' feelings about 
specific career barriers in their organizations (with reference to barriers identified in the 
literature review). The fourth section of the questionnaire gave respondents an 
opportunity to reply to open-ended questions about their perceptions concerning career 
barriers which may not have been mentioned in the first three parts of the survey. 
Questions 1 through 6 were intended to obtain demographic information that could 
be used to determine the level of subjects' job responsibilities. Respondents' job titles 
alone would not be sufficient to determine whether the subjects worked in lower-level 
positions or more senior ones. Defining senior-level and mid-management level 
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responsibilities is a challenging task in hospital foundations because of the small size of 
these foundations. Fundraising responsibilities overlap and titles vary for comparable 
positions from one foundation to the next. For the purpose of this research, titles were 
distinguished as mid-level or senior-level positions as outlined in Table 2. The titles were 
categorized as mid- or senior-level positions by the type of work respondents did rather 
than to whom they reported which is typically how positions are distinguished in the 
business sector. 
Table 2 
Defining Mid-Level and Senior-Level Positions 
Senior-Level Management 
Executive director 
President 
CEO 
Vice president, development 
Development director 
Planned giving 
Major gifts 
Mid-Level Management 
Development associate 
Special events 
Annual giving 
Community relations 
Several questions were required to determine respondents' levels of responsibility. 
The first question determined the job title; the second question identified to whom the 
subject reported. These two questions were used to classify respondents into either mid-
level or senior-level management. It was especially important to appropriately classify the 
development director position. This job can be either mid-level or senior-level 
management, depending on the responsibilities of the individual In a small foundation, the 
mid-management fundraising responsibilities must be assumed by the development 
director. In larger foundations with more than three development professionals, the 
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development director more often assumes senior-level fundraising responsibilities such as 
planned giving or major gifts. 
Question 7 asked subjects the gender of their bosses. These data were collected to 
determine whether differences in perceptions between mid-level and senior-level 
management staff perceived their options for career advancement differently depending on 
the gender oftheir bosses. 
Additional questions were posed to determine the number of years of experience 
each respondent had in fundraising development, how long she had been in her current 
position, whether she was promoted from within her organization or was hired into her 
current positions from the outside, and what degrees or certificates she felt qualified her 
for the position she holds. 
Questions 12 through 14 asked respondents what their marital status was, how many 
children they are responsible for, and who is the primary care giver for those children. 
The purpose was to see whether respondents with greater family responsibilities have 
different perceptions about career barriers than do women who have fewer family 
obligations. 
Question 15 asked the gender of the respondent. This question was posed to remove 
from the study any respondents who were male. 
Question 16 inquired about the ethnicity of respondents. If a significant proportion 
of the subjects represented a particular ethnic group, the researcher would determine 
whether perceptions of career barriers varied among ethnic groups. 
Part two of the questionnaire (Questions 17 through 29) collected information on 
respondents' views regarding their workplaces and their jobs. Questions 17 and 18 were 
asked to determine whether women aspired to advance to senior-levels of responsibilities. 
Questions 19 through 29 collected information about barriers as they may affect 
women in general in organizations. A series of statements were posed which allowed 
respondents to reply on a five-point scale ranging from responses of 1, strongly agree to 5, 
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strongly disagree. Respondents were asked to rate their satisfaction with current 
professional challenges, their aspirations to increased job responsibilities, the recognition 
of their job skills by their superiors, the degree to which advancement within their 
organizations was attainable, and the importance ofhaving mentors to promote career 
advancement. Participants were also asked to rate organizational efforts to support 
parental obligations, the attitude of their managers toward subordinate female employees, 
and how subjects perceived their own potential as managers. 
The next series of questions (30 through 37) measured the degree to which women 
feh specific career barriers limited career advancement of women within their 
organizations. Barriers measured included gender bias, lack of mentors, family 
responsibilities, lack of job training, degree oftenure, and less formal educational training. 
This list was developed based upon the literature review research. 
The last section of the questionnaire gave respondents an opportunity to 
communicate additional information. Two questions were posed to determine what 
additional characteristics respondents felt may hurt or help career advancement of women 
in their organization. The entire survey was designed to take approximately 10 minutes 
for respondents to complete. 
Three hypotheses governed this study. The first one states that women in 
professional positions in hospital foundations perceive gender related barriers to their 
career advancement in their organizations. This hypothesis was addressed by calculating 
the mean response to barrier related questions (Questions 19-37). This method was used 
because the mean most closely measures the central tendency which approximates the 
average response for each scaled question. 
Hypothesis two of the study states that women in mid-level positions will perceive 
that greater gender related barriers exist for them in their organization than for women in 
senior-level positions. This hypothesis was tested using 1 tests. The 1 test compared the 
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responses of women in senior-level management versus the responses of women in mid-
level management for the scaled questions (Questions 19-37). 
Hypothesis three of the study states that balancing work and family obligations is the 
most significant gender related barrier impacting women's advancement. This hypothesis 
was tested by calculating the mean response to barrier related questions (Questions 29-
37). The mean response was used to measure the central tendency which most closely 
approximates what the average response for each question was. 
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Chapter Four: Results 
Introduction 
This chapter summarizes the data collected from the questionnaires sent to 204 
women working in 74 California hospital foundations. The questionnaire consisted of 
three parts. Part one collected basic demographic information such as employment 
position, job tenure, and marital status. The data are reported as percentages of the 
overall responses to each question. Missing responses were excluded from the 
calculations. Part two of the questionnaire asked for information on the extent to which 
respondents perceived workplace barriers, as cited in the literature review. Part three 
examined the existence of any additional barriers other than the ones outlined earlier. 
Respondents had the opportunity to comment on what they felt were the most important 
limits to the advancement of women in hospital foundations. 
Subjects 
Questionnaires were mailed to 204 women in 74 hospital foundations in California. 
The names were obtained by calling each foundation listed in the Association of 
Healthcare Philanthropy membership roster and requesting the names, titles, and addresses 
of women in professional positions in each organization. Of the 204 questionnaires 
mailed, 146 people responded to the survey, resulting in a response rate of 71.6 percent. 
Twelve of the responses received were invalid because the respondents had a job title that 
did not fit a development role, or the respondent was no longer in the development 
position, or the respondent was male. This left a final count of 134 questionnaires to be 
used in the analysis (see Table 3). The final response rate was 69.7 percent. 
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Table 3 
Response Rate to Questionnaire 
Swvey Number Percent 
of surveys 
Number of surveys mailed 204 100 
Number of valid surveys returned 134 69.7 
Number of surveys not returned 58 28.4 
Number of invalid surveys returned 12 1.9 
Note: Out of204 surveys received 12 did not qualify as valid responses: 1 respondent was 
male, 5 respondents had titles that did not qualifY as a professional development position, 
and 6 surveys were returned stating the person was no longer in the position. 
Categorizing Job Titles 
Question 1, 2, 4 and 5 on the survey were posed to help the researcher accurately 
categorize respondents as either senior or mid-level management. Question 1 asked 
respondents what their job title was. The job title alone was not sufficient to determine 
the level of job responsibility. Further questions were asked to determine whether 
respondents held mid- or senior-level job responsibilities. Questions 2, 4 and 5 asked 
respondents to indicate to whom they reported, the types of fundraising programs their 
foundation had and the primary areas of fundraising for which the subjects were 
responsible. These questions were posed primarily to help the researcher categorize the 
position of the respondent between mid-level and senior-level management. This is 
particularly important for development director positions since job title alone is usually not 
sufficient to determine whether the position is senior or mid-management. Jobs can be 
easily categorized into middle- or senior-level by identifYing job responsibilities and the 
person to whom one reports. If respondents were primarily responsible for annual giving, 
grants and special events, and reported to a position at or below the development director, 
they were categorized as mid-management level. Respondents responsible for planned 
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giving and/or major gifts who reported to a vice president or higher were categorized as 
senior-management level One respondent failed to indicate her title, and her response 
was eliminated from the analysis. Dividing the responses between senior and mid-
management is important in order to accurately detect whether there are any significant 
differences in perceptions among women in mid-management versus those in senior-
management. 
The response to questions 1, 2, 4 and 5 of the questionnaire indicated that more 
respondents were in senior-level management than mid-level management. Table 4 shows 
that 61.2 percent of the respondents held senior-level positions, whereas mid-level 
management respondents comprised 38.1 percent ofthe surveyed group. 
Table 4 
Mid-Level Versus Senior-Level Management Respondents 
Respondent 
Total 
Senior-level management 
Mid-level management 
Missing response 
Number 
134 
82 
51 
1 
Percent 
100.0 
61.2 
38.1 
.7 
The data collected from questions 1, 2, 4, and 5 are further broken down by title in 
Table 5, which shows the frequency with which each job title was cited. The most 
common senior-level job title cited was the executive director position, followed by the 
development director, vice president, and planned giving position. The most common mid-
level position cited was the development associate, followed by the annual giving and 
special events positions. 
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Table 5 
Job Titles ofRespondents 
Title Number Valid percentage 
Total 134 100.0 
Senior-level 
Executive director 
Development director 
Vice president 
Planned giving 
Major gifts 
Mid-level 
Development associate 
Annual giving 
Special events 
Administrative with 
fundraising responsibilities 
Grants 
Missing response 
38 
20 
10 
10 
4 
27 
11 
5 
5 
3 
1 
53 
28.3 
15.0 
7.5 
7.5 
3.0 
20.1 
8.2 
3.7 
3.7 
2.2 
.7 
Types ofFundraising Programs in Foundations 
Question 4 of the survey had a dual purpose. It helped identifY whether respondents 
held senior- or mid-level positions and helped identifY the types offundraising programs 
that operate in respondents' respective foundations. More than 70 percent (70.1 %) of the 
respondents worked in foundations with all types offundraising programs including 
planned giving, major gifts, special events, annual giving, and grants programs. Another 
14 percent had all programs mentioned except grants. Thus, more than 84 percent of the 
respondents work in foundations with a distinct array of mid-level and senior-level 
management programs. 
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Years ofFoundation Incorporation 
Question 3 of the questionnaire asked respondents how long their foundations had 
been incorporated. The majority of respondents, 59 percent, worked for a foundation that 
had been incorporated 14 years or less. Twenty-four percent worked for foundations 
more than 15 years old, and 10.4 percent of respondents worked in development for a 
hospital rather than for a separate foundation. Table 6 shows this breakdown. This 
information was collected to confirm data which states that hospital development is a 
young field with 71 percent of such programs being 14 years old or younger (Mixer, 1994, 
p. 229). Future research may investigate whether these young organizations have 
organizational structures which differ from older organizations and thus may foster 
different perceptions or opportunities for women. 
Table 6 
Years of Foundation Incorporation 
Number ofyears 
Total 
I to 14 
15 plus 
Not an independent 
foundation 
Did not respond 
Number 
134 
79 
32 
14 
9 
55 
Percent 
100.0 
59.0 
24.0 
10.4 
6.6 
Interest Level in Different Types ofFundraising 
When asked what type of fundraising subjects they were most interested in doing 
(Question 18), more than 40 percent (41.8%) responded that they were most interested in 
senior-level types of fundraising such as major gifts and/or planned giving. More than 
eighteen percent (18.6%) were interested in mid-level fundraising positions, and the 
balance of respondents were interested in an array of mid- and senior-level types of 
fundraising. The results show that almost 70 percent of the respondents were interested in 
senior-level types offundraising. This question in conjunction with questions 17 and 18 
asked respondents to rate their interest in becoming an executive director and/ or in taking 
on major gifts and planned giving responsibilities. Responses to these questions help 
determine what aspirations and interests these women have in moving into more senior 
positions (see Table 7). 
Table 7 
Fundraising Positions Respondents are Most Interested In 
Type of position Number Percent 
Total 134 100.0 
Senior-level positions 56 41.8 
Mid-level positions 26 18.6 
Both mid and senior positions 36 26.8 
Same position as currently doing 3 2.2 
Other 13 10.6 
56 
Job Satisfaction and Interest in Assuming Increased Job Responsibilities 
Questions 17, 18 and 20 were asked to determine what level of interest respondents 
had in taking on senior positions and added levels of responsibility. Questions 17 and 18 
used a five-point scale to determine the degree of interest women had in acquiring specific 
added levels of responsibilities ranging from 1, indicating not at all interested, to 5, 
indicating very interested. Planned giving and major gifts were the job positions that 
respondents were most interested in assuming. The mean response for respondents 
regarding their interest in taking on planned giving or major gifts responsibilities was 4.5 
(SD=1.6). The mean response of respondents concerning their interest in becoming the 
executive director of an organization was 3.6 (SD = 2.0). 
Question 20 inquired whether respondents would like to have additional development 
responSibilities in general. This question received the lowest response where the mean 
was 3.2 (SD = 1.2) (see Table 8). Thus, it seems that although women are interested in 
and aspire to specific senior positions, they are less interested in taking on added levels of 
job responsibility in general. 
Table 8 
Interest in Assuming Increased Job Responsibilities 
Level of interest 
18. In pursuing planned giving and/or 
major gifts 
17. In becoming the executive director 
20. I would like to have additional 
development responsibilities 
Mean 
4.5 
3.6 
3.2 
57 
Number Standard 
131 
132 
128 
deviation 
1.6 
2.0 
1.2 
Gender ofBoss 
Question 7 asked for the gender of the respondents' bosses. The purpose of this 
question was to gather data for future research which would help determine whether there 
is any relationship between perceptions of barriers among women who work for a female 
boss compared to those who work for a male one. Table 9 shows that 66 percent of the 
respondents work for a male manager, and 32 percent work for a female boss. 
Table 9 
Gender 
Total 
Male 
Female 
Missing response 
Gender ofBoss 
Number 
134 
88 
43 
3 
58 
Percent 
100.0 
66.0 
32.0 
2.0 
Number ofY ears in Development 
Question 8 collected information to determine the number of years of experience 
respondents had working in fundraising development. Most of the respondents had 
extensive fundraising experience. Half the respondents have worked in development 8 to 
15 years. More than 30 percent have worked in development 3 to 7 years. Table 10 
presents these responses. 
Table 10 
Number ofY ears in Development 
Years Number Percent 
Total 143 100.0 
16+ 10 7.4 
8-15 67 50.0 
3-7 44 32.9 
1-2 12 9.0 
Missing 1 .7 
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Number ofY ears in Current Position 
Question 9 asked respondents how many years they have been in their current 
position. Over 75 percent of the respondents have been in their positions less than five 
years. More than 4 7 percent ( 4 7. 8%) had been in their position less than two years. This 
may indicate that women are leaving their positions for other work, either inside or 
outside of the organization; but based on the wording ofthe question, conclusions cannot 
be drawn. Table 11 shows the results. 
Table 11 
Number ofY ears in Current Position 
Years Number Percent 
Total 134 100.0 
1 to 2 64 47.8 
3 to 5 37 27.6 
6to 7 19 14.2 
8 to 10 13 9.7 
11+ 1 .7 
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Promoted from Within or Hired From Outside the Organization 
Question 10 inquired whether respondents were promoted from within or hired from 
outside their current organization. The purpose ofthis question was to see if there were 
advancement opportunities within organizations or if most organizations hired from 
outside of their organizations. More than 39 percent (39.6%) of the respondents said they 
were promoted from within their organization to their current position, as shown in Table 
12. 
Table 12 
Promoted to Current Position from Within or Hired From Outside Organization 
Mode of Advancement 
Total 
Hired from outside 
Promoted from within 
Missing response 
134 
80 
53 
I 
Number 
61 
100.0 
59.7 
39.6 
.7 
Percent 
Qualifications for Position 
Question 12 asked respondents to list degrees, certificates, or credentials which they 
felt qualified them for their current position. The purpose of this question was to see if 
lack of qualifications is a barrier preventing women from advancing in their organizations. 
Sixty-eight percent of the respondents indicated they had an undergraduate degree or 
higher which qualified them for their current position. This question was phrased as an 
open-ended question allowing respondents to express what they felt qualified them for 
their current position. Subjects' responses are shown in Table 13. 
Table 13 
Qualification for Position 
Qualification Frequency Percent 
Total 134 100.0 
Undergraduate degree 54 40.3 
Graduate degree 37 27.7 
Work or volunteer experience 16 11.9 
Missing response 11 8.2 
No experience or credentials 9 6.7 
Fundraising certificate only 7 5.2 
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Marital Status and Family ReSj)onsibilities 
Questions 12 through 14 were asked to identify the family obligations that these 
women have. The pwpose of these questions was to determine whether women with 
greater family obligations perceived greater barriers to their career advancement. Table 
14 shows that the majority, more than 63 percent (63.4%) ofthe respondents are married. 
However, most respondents (62 percent) do not have any children (Table 15). Of those 
women with children, 92 percent have some or all of the care-giving responsibilities for 
their children (Table 16). 
Table 14 
Marital Status 
Status Number Percent 
Total 134 100.0 
Married 85 63.4 
Single/divorced/ 
separated/widowed 48 35.9 
Missing response 1 .7 
63 
Table 15 
Number of Children 
Number of children 
None 
1 to 5 
Total 
Missing response 
Number 
134 
82 
50 
1 
64 
Percent 
100.0 
62.0 
37.3 
.7 
Table 16 
Primary Care Giver 
Care giver Number Percent 
Total 51.0 100.0 
Both 29 58.0 
Women 18 35.3 
Men 4 .7 
Missing response 1 .0 
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Ethnicity ofRespondents 
Question 16 inquired about the ethnicity of respondents. Results showed that 
respondents were a homogenous group. The majority of respondents (89.6 percent) are 
Caucasian, as shown in Table 17. 
Table 17 
Ethnicity 
Ethnicity Number Percent 
Total 134 100.0 
Caucasian 120 89.6 
Other 13 9.7 
Missing response 1 .7 
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Hypothesis 1: Women in professional positions in hospital foundations perceive barriers 
to their career advancement in their organization. 
Hypothesis 1 was addressed by calculating the mean responses to barrier-related 
questions. The primary hypothesis that governs this study states that professional women 
in hospital foundations perceive barriers to their career advancement. Questions 19 
through 37 posed questions regarding potential barriers in hospital foundations. 
Respondents were asked to rate each statement according to the extent to which they felt 
barriers impacted their own advancement. Questions 19 through 29 requested responses 
ranging from 1, corresponding to strongly disagree, to 5, representing strongly agree. If 
the women generally agreed with the statement, their response would fall on the higher 
end of the scale. Questions 30 through 37 requested responses ranging from 1, very great 
extent, to 5, to no extent. If women felt that a particular barrier impacted their career 
advancement, their scoring would range on the lower end of the Likert Scale. 
Table 18 shows the mean responses for questions 19 through 29, which dealt with 
specific barriers as they may affect women in general in an organization. Table 18 
presents the responses for questions 30 through 37, which asked respondents about 
particular barriers which directly impacted them 
Responses to the questions in Table 18 are listed in descending order starting with 
the highest mean response. Respondents clearly felt that women in their organizations 
have the necessary skills to be top managers, that their own job skills were recognized by 
their superiors, that there are career paths to he]p women move up in their organizations, 
that career development opportunities exist in their organizations, and that it is important 
to have mentors in order to advance in their organizations. However, fewer respondents 
felt that they had adequate mentors available to them, that their organizations provide 
adequate flextime to meet family obligations, and that they would be able to be a top 
manager and also meet family obligations. It seems that the attitudes of top managers, the 
attitudes of respondents and their confidence levels are not barriers which impede 
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women's advancement. It appears that lack of supporting organizational structures such 
as flextime, mentoring and child care are perceived to be greater obstacles to women's 
advancement. These findings are consistent with respondents' answers to the survey 
questions which asked respondents about their aspirations to advance and to take on 
additional fundraising responsibilities. The findings show (Table 8) that women do aspire 
to advance and take on senior-level fundraising tasks however respondents do not want 
additional responsibilities. 
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Table 18 
Mean Responses to Questions 19 Through 29 
Question 
29. I feel women have the necessary skills to be top 
managers in my organization. 
21. My boss recognizes my job skills. 
22. I feel career paths exist for women in my 
organization who strive to move into top 
management responsibilities. 
23. I believe career development opportunities are 
available to women in my organization (i.e., job 
training, seminars, career-enhancing assignments). 
24. I believe that it is important to have mentors in 
order to advance in my organization. 
28. The attitudes of top managers toward women 
would make it difficult for women to obtain top 
level responsibilities. 
25. I feel that I have adequate mentors. 
27. My organization provides adequate flextime 
which allows me to meet family obligations. 
20. I would like to have additional development 
responsibilities. 
26. I feel it would be (or is) difficult to be a top 
manager and also meet my family obligations. 
Mean Number Standard 
deviation 
4.5 129 .70 
4.1 128 1.0 
4.0 130 1.1 
4.0 130 1.0 
4.0 130 1.0 
3.6 129 1.1 
3.5 127 1.1 
3.4 130 1.0 
3.2 128 1.2 
3.0 127 1.3 
Questions 19 through 29 dealt with specific barriers as they may affect women in 
general in any organization, whereas questions 30 through 37 identified barriers which 
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impacted respondents directly. When asked to what extent particular barriers impacted 
their own career advancement, respondents felt that lack of adequate compensation for 
additional responsibilities was the greatest barrier which determined their lack of 
advancement. Sex stereotyping and lack of job training provided by the organization were 
also cited as impacting career advancement (see Table 19). 
Table 19 
Mean Responses to Questions Question 30 Through 37 
Question Mean Number 
34. Lack of adequate compensation for 2.9 
added responsibilities 
33. Sex stereotyping 3.8 
35. Lack of job training provided 3.9 
by organization 
30. Gender bias 4.0 
31. Lack of mentors 4.0 
36. Lack oftenure 4.2 
3 7. Lack of degrees or certificates 4.2 
required by my organization for 
advancement to senior-level positions 
32. Lack of adequate flextime to attend to 4.2 
family obligations 
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Standard 
deviation 
129 
129 
128 
128 
127 
128 
128 
127 
1.4 
1.1 
1.0 
1.1 
1.1 
1.0 
1.2 
.9 
Hypothesis 2: Women in mid-level positions perceive that greater barriers to advancement 
in their organization exist for them than for women in senior-level positions. 
The second hypothesis was tested using t tests. The second hypothesis governing 
this study states that women in mid-management perceive greater barriers to their career 
advancement than do women in senior-management. The t tests compared the responses 
of women in senior-level management versus the responses of women in mid-level 
management for questions 19 through 3 7. The results of the t tests revealed significant 
differences for five of the nineteen questions analyzed (questions 19, 22, 23, 31 and 3 7). 
Respondents in mid-level positions were significantly less satisfied with the challenges in 
their current position than were the women in senior-level positions ( t(l27) = 3.25, 
p_<.002). The mean response of mid-level women was lower on the five-point scale (M = 
3.5) compared to senior-level women (M = 4.1). Respondents in mid-level management 
also felt that there were fewer career paths for women in their organization for women 
who strive to move into top management positions (t(127) = 1.40, p_<.041). The mean 
response for mid-level women was lower (M =3.8) compared to senior-level women (M = 
4.1 ). Women in mid-level management also felt that there were fewer career development 
opportunities available to women in their organization, (t(127) = 1.85, p<.007). The mean 
response for senior-level women was higher (M = 4.1) compared to mid-level women (M 
= 3.7). The t tests also revealed that women in mid-level management felt that a lack of 
mentors impacted their career advancement more than did women in senior-level 
management (t(124) = .87, p_<.049). The mean response for women in mid-level 
management was lower (M = 3.9) compared to women in senior-level management (M = 
4.1). 
The last question which revealed a significant difference between mid-level and 
senior-level management was that mid-level women were more likely to think that the lack 
of degrees or certificates impacted women's advancement in their organizations (t( 125) = 
2.09, p_<.002). The mean response for mid-level women was lower (M = 3.9) compared 
71 
to senior-management (M=4.4). Table 20 shows that the results of the survey varifies 
that senior-level women have significantly more education than mid-level respondents. 
Almost 90 percent (89.7%) of senior-level respondents had a fundraising certificate 
and/or a college education whereas only 60.8 percent of mid-level women were as 
educated. The type of education which most significantly differentiated senior-level 
respondents from mid-level respondents was a fundraising certificate. Over 30 percent 
(31.2%) of senior-level respondents had a fundraising certificate compared to mid-level 
respondents who only had 4.4 percent. 
Table 20 
Qualification for Position 
Qualification 
Total 
Undergraduate degree 
Graduate degree 
Mid-Level 
Frequency 
46 
18 
8 
Degree/ s and fundraising certificate 1 
Fundraising certificate 1 
Work or volunteer experience or 
working on degree/certificate 11 
No experience or credentials 7 
Missing 
Senior-Level 
Percent Frequency Percent 
100.0 77 100.0 
39.1 28 36.4 
17.3 17 22.1 
2.2 18 23.4 
2.2 6 7.8 
23.8 6.5 
15.2 2 2.6 
1 1.2 
None of the remaining questions exhibited significant 1 test results indicating 
differences in perceptions between mid-level management and senior-level management 
women. The 1 tests confirm that women in mid-level management perceive greater barriers 
to their career advancement than women in senior-level. The significant differences are 
highlighted in tables 23 and 24. 
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Other factors which may impact perceptions of mid-level versus senior-level women 
are tenure. Tables 21 shows the number ofyears respondents have been in development 
and Table 22 shows the number of years respondents have been in their current position. 
Table 21 
Number ofYears in Development- Mid-Level Versus Senior-Level Management 
Years 
Total 
16+ 
8-15 
3-7 
1-2 
Missing 
Mid-Level 
Number 
51 
1 
21 
22 
7 
0 
Percent 
100.0 
2.0 
41.2 
43.1 
13.7 
0 
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Senior-Level 
Number Percent 
82 100.0 
9 11.0 
45 54.9 
22 26.8 
5 6.1 
1 1.2 
Table 22 
Number ofY ears in Current Position - Mid-Level Versus Senior-Level Management 
Years 
Total 
1 to 2 
3 to 7 
8 to 15+ 
Mid-Level 
Number 
51 
26 
21 
4 
Percent 
100.0 
51.0 
41.2 
7.9 
74 
Senior-Level 
Number Percent 
82 100.0 
37 41.8 
35 42.6 
10 12.2 
Table 23 
Mean Responses to Barrier-related Questions 19 Through 29: 
Mid-Management Versus Senior-Management Perceptions 
Questions 19 through 29 
19. I am satisfied with the challenges of 
my current position. 
20. I would like to have a~ditional development 
responsibilities. 
21. My boss recognizes my job skills. 
22. I feel career paths exist for women in my 
organization who strive to move into top 
management responsibilities. 
23. I believe career development opportunities are 
available to women in my organization (i.e., job 
training, seminars, career-enhancing assignments). 
24. I believe that it is important to have mentors in 
order to advance in my organization. 
25. I feel that I have adequate mentors. 
26. I feel it would be (or is) difficult to be a top 
manager and also meet my family obligations. 
27. My organization provides adequate flextime 
which allows me to meet family obligations. 
28. The attitudes of top managers toward women 
would make it difficult for women to obtain top 
level responsibilities. 
29. I feel women have the necessary skills to be top 
managers in my organization. 
** ..R < .01 
* 1! < .05 
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Senior Mgmt. 
M= 4.2** 
SD = .95 
M= 3.1 
SD =1.3 
M= 4.1 
SD= .92 
M= 4.1* 
SD = 1.0 
M = 4.1** 
SD= .94 
M= 3.9 
SD = 1.1 
M= 3.5 
SD =1.2 
M= 2.9 
SD = 1.4 
M= 3.3 
SD= .95 
M= 2.3 
SD = 1.1 
M= 4.5 
SD= .74 
Mid-Mgmt. 
M= 3.5** 
SD = 1.2 
M= 3.4 
SD = 1.2 
M= 3.9 
SD = 1.1 
M= 3.8* 
SD = 1.3 
M= 3.7** 
SD = 1.3 
M= 4.1 
SD= .95 
M= 3.6 
SD = 1.1 
M= 3.4 
SD= 1.2 
M= 3.6 
SD= .95 
M= 2.4 
SD= 1.2 
M= 4.5 
SD= .73 
Table 24 
Mean Responses to Barrier-related Questions 30 Through 37: 
Mid-Management Versus Senior-Management Perceptions 
Questions 30 through 37 
30. Gender bias 
31. Lack of mentors 
32. Lack of adequate flextime to attend to 
family obligations 
3 3. Sex stereotyping 
34. Lack of adequate compensation for 
added responSJ.oilities 
35. Lack of job training provided 
by organization 
36. Lack oftenure 
37. Lack of degrees or certificates 
required by my organization for 
advancement to senior-level positions 
** 12 < .01 
* 1! < .05 
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Senior Mgmt. 
M= 3.9 
SD = 1.1 
M= 4.2* 
SD = 1.0 
M= 4.3 
SD= .95 
M= 3.7 
SD = 1.1 
M= 3.1 
SD = 1.4 
M= 4.0 
SD = 1.0 
M= 4.3 
SD = 1.0 
M= 4.4** 
SD = 1.0 
Mid-Mgmt. 
M= 4.0 
SD = 1.2 
M= 4.0* 
SD = 1.3 
M= 4.3 
SD= .90 
M= 3.9 
SD = 1.1 
M= 2.6 
SD = 1.3 
M= 3.9 
SD = 1.1 
M= 4.2 
SD = 1.0 
M= 4.0** 
SD = 1.4 
Hypothesis 3: Balancing Work with Family Obligations is the Most Significant Barrier 
Impacting Women's Advancement 
The third hypothesis of the research states that the most significant barrier which keeps 
women from advancing in their organization is conflict between work and family 
obligations. This hypothesis was not directly tested but was addressed by examining the 
mean responses to barrier-related questions 19 through 37, and by determining whether 
specific barriers were perceived to have a greater impact than others. Questions were 
broken down into two sections. Section one, consisting of questions 19 through 29, asked 
respondents general questions about career barriers in their organizations. Section two 
asked respondents how specific career barriers impacted their own career advancement in 
their organization. The barrier which was rated to have the highest impact on women's 
advancement in the first section was work/family conflict. Women felt that it would be 
difficult to meet family obligations and also be a top manager (M=3.0) The second 
highest rated barrier to impact on women's advancement was that organizations do not 
provide adequate flextime to enable women to meet family obligations (M=3.4). Thus, 
hypothesis 3 does appear to be supported in the first section. 
When asked more specifically about barriers in section two of the responses seemed to 
differ. For questions 30 through 37, lack of adequate compensation for added 
responsibilities was the greatest barrier perceived to impact women's career advancement. 
The response had the lowest overall mean on a five-point scale, 1 representing a very great 
extent, and 5 representing no extent (M=2.9). The second barrier most often cited as 
impeding women's personal advancement was sex stereotyping (M=3.8). The barrier 
which was cited to have the least impact on women's advancement was the need for 
adequate flextime to attend to family responsibilities (M=4.2). Thus, hypothesis 3 does 
not appear to be supported by data from the second section. 
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The question which received the overall lowest mean response related to lack of 
adequate compensation for added responsibilities ( M=2.9). Thus, hypothesis three is not 
supported. 
Open-Ended Questions 
This section of the questionnaire provided women an opportunity to express what they 
felt were the barriers they experienced which prevented them from advancing in their 
organizations. Respondents who commented in this section could state up to four factors 
which they felt hurt or help the advancement of women in their organization. 
What Factors Impede Women's Career Advancement Careers? 
Table 25 shows the most frequently cited barriers to women's career advancement. 
The most significant factor which women felt limited their advancement in their 
organizations was the "old boy network." 
Table 25 
Factors Which Impede Women's Advancement 
Category 
Total 
1. The "old boy network" 
2. Gender bias 
3. Sex stereotyping 
4. Lack of ability 
5. Family obligations 
6. Other 
Number of 
responses 
183 
46 
32 
29 
28 
25 
23 
78 
Overall 
percentage 
100.0 
25.1 
17.5 
16.0 
15.3 
14.0 
12.1 
What Factors Help Women Advance in Their Careers? 
The factors most cited as helping women advance in their organizations were 
education, training, and personal ability (Table 26). 
Table 26 
Factors Which Promote Women's Advancement 
Category Number of Overall 
responses percentage 
Total 226 100.0 
1. Ability/training llO 49.0 
2. Being in a predominantly 54 24.0 
female environment 
3. Assertiveness 15 6.6 
4. Family support policies 8 3.5 
5. Other 39 16.9 
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Additional Comments by Respondents 
The last question, which provided respondents an opportunity to make additional 
comments, was responded to by only 46 out of 134 participants. The responses to this 
section were varied. The most common response pertained to varieties of perceived bias, 
including gender, race, religion and age, which women felt limited their prospects for 
advancement (see Table 27). 
Table 27 
Additional Comments 
Category Number of Overall 
responses percentage 
Total 46 100.0 
1. Bias 8 22.8 
2. Feminization offield 6 17.1 
3. Salary differential 5 14.3 
4. Other 27 45.8 
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Chapter Five: Summary and Conclusions 
Review of the Problem 
Statistics in both the nonprofit and for-profit sector indicate that women have not 
advanced in the same proportion to senior-level positions in their organizations compared 
. 
to men. This is particularly true in large organizations which provide higher pay and more 
advancement opportunities compared to small and mid-size organizations. As was cited 
by Basinger-Burch (1993), the Association for Healthcare Philanthropy (AHP) reported 
that women hold only 30 percent of the senior-management positions in hospital 
foundations and that a 1989-90 CASE survey confirmed that women are concentrated in 
mid-level and lower-paid positions (Basinger-Burch, p. 30). With this knowledge, this 
study sought to determine whether women in hospital foundations perceived that there are 
career barriers to their advancement from mid-level management positions to senior-level 
management in their organizations. 
Findings and Conclusions: Barriers 
The high response rate to the questionnaire ( 69.7 percent) indicates that there was a 
strong interest in the subject matter. Many women returned their surveys along with 
personal letters expressing their interest and emphasizing the need for the issue of career 
barriers to be addressed. Many women also expressed an interest in seeing the results of 
the survey. 
The findings of this study indicate that women surveyed in 74 hospital foundations in 
California perceive some career barriers to their advancement within their organizations. 
In addition, women in mid-level positions perceived greater career barriers to their 
advancement than women in senior-level management in several areas. Through a series 
of questions, respondents were asked to rate the degree to which they felt each variety of 
barrier may be a factor in their organization. The barriers asked about were: gender bias, 
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sex stereotyping, family obligations, lack of career development opportunities, and lack of 
available mentors. 
Gender bias: Is it perceived to exist? 
When subjects were specifically asked to what extent gender bias has impacted their 
personal career advancement in their organization, the majority of women felt that gender 
bias did not play a significant role. The mean response on a five-point Likert Scale was 
M=4.0, indicating that gender bias played a small role in diverting career advancement. 
When subjects were asked more general questions about gender bias respondents strongly 
agreed that gender bias did not impact their career advancement. For example, question 
28 asked ifthe attitudes of top managers toward women would make it difficult to obtain 
a top level management position. This question received the lowest mean response on a 
five-point Likert Scale (M=2.3) indicating that women strongly disagree that the attitudes 
of top managers impacted their career advancement. 
There were no significant differences between mid- and senior-level women's 
responses about how gender bias impacted them directly. 
Questions testing to see if respondents were biased with regard to their own 
capabilities revealed that respondents in both mid- and senior-level management felt that 
they had the necessary skills to be a top manager in their organization. This question 
produced the most positive response out of all ofthe questions relating to perceived 
barriers. 
Interestingly, when women responded to open-ended comments about what factors 
that they felt impede the advancement of women in their organizations, the responses 
revealed contradictions to the scaled questions about gender bias. The most frequent 
comment regarding what characteristics impeded women's advancement was gender bias 
and stereotyping. The "old boy network" was clearly the most frequently cited barrier to 
women's career advancement. Comments by respondents included: "Male domination-
old boy network still exists and is still very strong in development. Just look at AHP! ;" 
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"Women are seen as event planners rather than strategists and specialists in their field;" 
"Having been in the work force for 15 years, I've seen discrimination move from overt to 
covert;" "Male board members 50 years plus still have a "good old boys" attitude;" "Male 
donors are generally older and relate more effectively and comfortably with male staff;" 
"The hospital CEO believes in his heart that women should have equal opportunities. He 
just gets caught up in the 'boy thing.' 
It seems fair to conclude that the respondents do not feel gender bias has hurt them 
directly. However the open-ended questions revealed that the old boy network may exist. 
Perhaps future research should rephrase the question to specifically inquire about the old 
boy network rather than gender bias in general. 
Sex Stereocyping 
When subjects were asked to what extent they felt that sex stereotyping had 
specifically impacted their career advancement in their organization (Question 33 ), women 
rated this factor as the most significant barrier to their career advancement, followed by 
lack of adequate compensation for added responsibilities. Further evidence to support the 
existence of sex stereotyping was prevalent in the open-ended questions, in which sex 
stereotyping was listed as the third most common factor impeding women's advancement 
following gender bias and the existence of the old boy network. However when subjects 
were asked more general questions about attitudinal barriers respondents felt strongly that 
they did not impede their career advancement. When asked if the attitudes of top 
managers toward women would make it difficult to obtain top level responsibilities in their 
organizations and if respondents bosses recognize their job skills, the women indicated 
that they strongly felt that these areas were not a problem 
Family Issues 
The most prevalent career barriers cited after lack of compensation for added 
responsibilities pertained to the conflict between family responsibilities and work. Women 
feh that it would be difficult to be a top manager and also meet family obligations and that 
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their organizations did not provided adequate flextime to allow them to meet family 
obligations. There did not seem to be any significant difference between the perceptions 
of senior and mid-level management women on this issue. 
In the open-ended question asking which factors most hindered women's 
advancement, family obligations were most often cited. Representative responses to this 
question were: "Lack of flextime for family/personal life;" "Women whose work hours are 
affected by family demands and pressures are sometimes viewed as undependable-
younger women, especially single women who are in the childbirth years or have small 
children;" and "Job sharing and flextime are not common practices in this field." Women 
recommended that flextime and job sharing be implemented to ease the work/family 
conflict. They felt that married women with teenage or grown children had an advantage 
because their family obligations were fewer and that progressive pro-family legislation 
would make it easier for women to advance in their organizations. 
Mentors 
A lack of available mentors to help women advance to senior-level positions did not 
seem to be perceived as a barrier by most subjects. Perhaps because health care is 
primarily a female occupational field, respondents said they felt supported by the 
predominantly female culture in their work places. 
It is hard to quantify mentor relationships because they are often informal. Many 
women may be in a mentor-type relationship, but may not think of the relationship as such. 
In response to the question asking "What characteristics help women advance in their 
organizations?" subjects indicated that working with other women in a predominantly 
female environment was very beneficial to their own perception of opportunities for 
advancement. Subjects perceived this as the second-most beneficial factor conducive to 
their advancement. One subject wrote, "Mentors are key. I think it is especially hard for 
women to find mentors and without one it is almost impossible to move up." 
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There were significant differences between mid-level and senior-level women in their 
responses to the question whether lack of mentors was a barrier that impeded 
advancement. Mid-level women feh that this was a more significant barrier to their 
advancement than did senior-level women. This may be due to the fact that senior-level 
women feel that they are already at the top of their career and thus do not need a mentor 
to help them advance any further. Mid-level respondents indicated that they felt less 
supported by their organization. All barriers cited by mid-level respondents were 
organizational barriers. Mid-level women did not see a clear career path to senior-level 
positions nor did they feel their organizations had career development opportunities to 
help them excel. Perhaps hospital foundations would benefit by developing mentorship 
relationships in their organization to help mid-level women overcome perceived 
organizational barriers. 
Insufficient Compensation 
Insufficient compensation for women resulting from differences in the payment men 
and women receive for comparable work may be one of the reasons why women said they 
would decline to take on added levels of job responsibility. The most evident factor which 
women felt impeded their career advancement was insufficient compensation for added 
work responsibilities. There was no significant difference between the perceptions of 
senior-level and mid-level women on the issue of compensation. Although it is difficult to 
state any strong conclusion, some of the open-ended question responses alluded to women 
having to work much harder than men to receive the same recognition and compensation. 
The way this question was phrased made it difficult to make any strong conclusions 
about responses. The response to the question indicates that women strongly agree that 
they feel they are not being compensated adequately for added responsibilities. 
Qualifications and Experience 
Mid-level women were more likely to state that lack of degrees or certificates was a 
barrier to their advancement than were women in senior-level positions. This would seem 
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to be a predictable response since women in senior-level management have already 
attained upper level-positions, and thus are less likely to perceive a need for additional 
credentials, whereas aspiring mid-level women may perceive that they need additional 
credentials to ascend to higher positions in their organizations. Mid-level women also felt 
career development opportunities were not available to them The combination of not 
having the degrees and certificates required by their institution to move into senior-level 
and the unavailability of career development opportunities provided by the organization 
may explain why mid-level women indicated they were less satisfied with their positions 
(Question 19). 
Feminization of the Field 
There were mixed responses concerning the role of women in hospital foundations. 
In the open-ended questions section, women overwhelmingly responded that working in a 
female-dominated workplace, having a female boss, and having female mentors were of 
strong benefit to them personally. However, there was some concern expressed that the 
"feminization of the field could have a negative impact on women." Women expressed 
concern about the feminization of the fundraising profession, suggesting that a lowering of 
salaries may result if the field becomes too dominated by women. One respondent, an 
executive director, wrote: "The really big jobs ($150,000+) are still held by men. The field 
seems to attract women, most of whom are intelligent and competent. I have, however, 
heard complaints by one or two men that the feminization of this field will hurt them in 
terms of lowering salaries, etc. This type of thinking illustrates that female professionals 
are still looked upon with less respect." 
Mid-Management Versus Senior-Management Perceptions 
The findings of this study reveal that, in several key areas, women in mid-level 
management perceive greater barriers to their career advancement than do women in 
senior-level management. Women in mid-level management were less satisfied with job 
challenges in their current positions, felt that there were fewer career development 
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opportunities in their organizations and fewer career paths available for women who aspire 
to move into senior-level management. These mid-level respondents also stated that 
insufficient mentoring and a lack of degrees and certificates were factors impeding their 
advancement into senior-level positions. This study did not specifically address why 
women in mid-level management perceive greater barriers to their career advancement 
than do women in senior-level positions. However, we can make some assumptions, the 
most obvious being that since women in senior-level management have already attained 
senior-level positions they probably have already overcome some barriers and therefore no 
longer perceive that there are as many obstacles to their career advancement. 
Secondly, women in mid-level positions are probably younger than women in senior-
level management and thus are more likely to have greater family responsibilities. The 
conflict between work and family was one of the most significant barriers cited by women 
as being a barrier to their success. Generally, older women have fewer child-care 
responsibilities because their children are older and thus more independent. Older women 
have presumably worked in the field longer and thus have had the opportunity to advance 
further in their careers than have women in mid-level management who are generally 
younger. 
Interestingly all the barriers cited by mid-level women were institutional rather than 
attitudinal barriers. Mid-level women did not feel that gender bias or stereotyping kept 
them from advancing but the lack of institutional support such as mentors, job training or 
clear paths to advancement. Institutional barriers may be more often cited as obstacles to 
respondents advancement since they are more concrete and thus more identifiable than 
attitudinal barriers. For example, identifying institutional barriers such as a lack of 
mentors or career training programs are easier to measure than attitudinal barriers such as 
gender bias or sex stereotyping which may be subjective. 
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Is There a Glass Ceiling in Ho~ital Foundations? 
Do women in hospital foundations perceive a glass ceiling? Based on this research 
there is clearly a perception by respondents that their is a glass ceiling in hospital 
foundations. The results from the SUIVey indicate that women perceive barriers to their 
career advancement. For the pwpose of this research career barriers were defined as: 
Factors that hinder women from access to advanced positions in organizations. Barriers 
may include sex stereotyping (characteristics, attitudes, and temperaments more 
commonly ascribed to one sex than to another), company policies regarding parental 
support (provisions ofbenefits and an environment that promotes family commitments), 
and low career aspirations among women due primarily to conflict with community and 
family responsibilities or self-esteem issues. 
The literature review confirms that women do not advance at the same rate as men 
and occupy only one-third of senior-level positions. The results of the SUIVey shows that 
women have aspirations to take on senior-level :fundraising, almost 70 percent of the 
respondents were interested in pursuing senior-level fundraising. What do women 
perceive is keeping them from advancing? Lack of institutional support to attend to family 
obligations is the most significant barrier which women perceive that effectively prevents 
them from advancing to senior-level positions. Women feel that their organizations do not 
provide adequate flex time to meet family obligations and that it would be difficult to be a 
top manager and also meet family obligations. 
Interestingly, family obligations did not impact all respondents, only 62 percent of the 
are married, 37.3 percent have children and 58 percent of respondents have a spouse 
he]ping with primary child care responsibilities. It seems that even women without family 
obligations felt this was a barrier. Perhaps the wording of the question on family 
obligations: "I feel it would be (or is) difficult to be a top manager and also meet family 
obligations" made respondents without family obligations perceive that this is a barrier for 
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other women, or a barrier which may have impacted them directly at another time in their 
career. 
What are the responSibilities for organizations in regards to helping their employees 
meet family obligations? With additional pressures that women face outside of their 
organization such as family obligations, a history of discrimination gender bias, 
organizations need to understand barriers related to women to help promote women on an 
equal basis to men as not to limit their pool of applicants. 
Other Findings 
In response to the open-ended questions, some women stated that they felt that 
barriers to advancement may be more pronounced in certain regions. One respondent 
wrote, "I think the larger the organization and the more urban the community, the more 
difficult it is for women to advance." 
Conflicting Re~onses 
Respondents agreed overall that certain barriers exist in their organization, however 
fewer agreed that they were personally affected by the barriers. (Questions 19 through 29 
dealt with specific barriers as they may affect women in general in their organization, 
whereas questions 30 through 37 identified barriers which impacted respondents directly 
in their organization). If facts as cited in the literature review state that women who work 
in hospital foundations are paid less and are concentrated in mid- to lower-level positions 
compared to men, and if respondents feel there are barriers but that they are not personally 
affected, then who are the women who are faced with career barriers? Respondents 
seemed to perceive that barriers to career advancement were more of a problem for other 
women than for themselves personally. There seems to have been a tendency on the part 
of respondents to deny that barriers to advancement had impacted them directly. Perhaps 
it is difficult to identifY certain barriers such as gender bias and sex stereotyping. How 
could one measure this barrier and the extent to which it may impact ones advancement? 
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Recommendations for Action and Future Research 
This study collected information on perceptions of women in mid-level and senior-
level management positions in hospital foundations. It would be interesting to attempt to 
collect data from these same organizations regarding perceptions of potential barriers to 
the advancement of men, minorities, gays and lesbians. Do these groups face similar 
barriers and/ or additional barriers? Minorities represented only 9. 7 percent of the 
respondents to this survey. Why are there so few minorities in the field of hospital 
fundraising? Are they discriminated against, or are they equally represented in relation to 
their population percentile? There was no mention of sexual orientation as an employment 
factor in the literature. What are the barriers that gay and lesbian employees have to 
contend with? It would also be interesting to ask the men in the development field what 
they feel are career barriers for the women in their organizations, as well as for 
themselves. 
In addition, it would be of interest to ask women in senior management what they did 
to overcome what they identified as the barriers to success in their careers. 
As women's choices and opportunities in the for-profit and government sectors 
continue to expand (Odendahl, 1994, p. 296) the nonprofit sector cannot afford to 
discriminate against women, except at the risk oflosing valuable talent to competing 
sectors. Limiting the pool of potential leaders deprives our economy ofnew leaders and 
sources of creativity (U.S. Department ofLabor, 1991, p.5). With the increasingly 
competitive global market, it will be beneficial for organizations not to limit their access to 
human resources. 
As more women move into the job market, marry later, and have fewer children, they 
will have more money to donate to nonprofits. These women donors will have more 
influence in determining the direction of the nonprofits they support. If nonprofit 
organizations fail to be socially responsible and extend equal employment opportunities to 
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men and women, they may damage relationships with potential donors who are sensitive 
to women's issues. 
Circumventing the "feminization" of the :fundraising profession will be a challenge 
which must be addressed by hospital foundations. Hospital associations and active task 
forces should cooperate to address the issue of gender discrimination. The director of 
The Association for Healthcare National Parity Committee (AHNPC) was a respondent to 
this swvey of women in hospital foundations. In the open comments section, she wrote 
that the AHNPC has committed itself to achieving parity in the workplace. Addressing 
issues of discrimination in the workplace and implementing policies to actively dismantle 
barriers to women's advancement is a commitment which needs to be fulfilled. 
Unfortunately, AHNPC has not pursued this issue as it applies to health care foundations. 
The committee has to date focused on integration of minorities in hospital foundations. 
Although minority issues should not be neglected, ignoring the effects caused by the 
increasing feminization of hospital foundations will be damaging to the interests of 
women, minorities and men. 
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<<Firstname» <<Lastname» 
«Title» 
«Coname» 
<<Address1» 
<<Address2» 
«City» «State» <<Zip» 
Dear <<Firstname»: 
Appendix A 
Letter to Organizations 
November 11, 1994 
I am writing to request your assistance with my thesis research for my master's degree in 
Nonprofit Business Administration at the University of San Francisco. I am surveying 
development professionals whose foundations are affiliated with the Association for 
Healthcare Philanthropy. I hope you will take a few minutes of your time to fill out the 
enclosed survey. 
As a development professional, like yourself: I am interested in exploring women's 
perceptions of their access to senior-level positions in hospital foundations. 
Your responses to this survey will be confidential. Neither your name nor the name of 
your organization will be revealed. 
The questionnaire should take approximately 10 minutes to complete. You can fax your 
response to me at ( 408) 354-4246 or I have supplied a self-addressed, stamped envelope 
for your convenience. Obviously, your participation is voluntary, but I encourage you to 
respond. Your contribution will assist us in understanding career development of working 
women in hospital foundations. 
Please return this survey by November 29, 1994. 
Thank you, 
Bettina Kohlbrenner 
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AppendixB 
Questionnaire Sent to Organizations 
Surveying Women in Hospital Foundations 
Please Fax completed survey to ( 408) 354-4246 or return it in the self-addressed envelope 
provided by November 29. 1994. 
Thank you. 
The first part of this questionnaire asks some basic questions about you and your 
organization. All responses will be kept confidential. 
1. Please state your job title/s. 
2. To whom do you report? Check only one answer. 
( ) Board ofDirectors 
( ) Development Director 
( ) CEO ofHospital 
( ) Executive Director/President 
( ) Other- SpecifY ____ _ 
3. How many years has your foundation been incorporated? _____ _ 
4. What types offundraising programs does your foundation currently have? 
Check all that apply. 
( ) Planned giving 
( ) Annual Giving 
( ) Special events 
( ) Major Gifts 
( ) Grants 
( ) Other- SpecifY ____ _ 
5. Check all the areas of fundraising for which you are primarily responsible. 
( ) Planned giving 
( ) Annual Giving 
( ) Special events 
( ) Major Gifts 
( ) Grants 
( ) Other- SpecifY ____ _ 
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6. Check the type offundraising you are most interested in even if this is work 
you are not currently doing or qualified for. 
( ) Planned giving 
( ) Annual Giving 
( ) Special events 
7. Is your boss female or male? 
( ) Major Gifts 
( ) Grants 
( ) Other- Indicate ____ _ 
( ) Female ( ) Male 
8. How many years have you worked in development? years 
9. How long have you been in your current position? __ years __ months 
10. Were you promoted from within your organization or hired from outside the 
organization into your current position? 
( ) Promoted from within 
( ) Hired from outside 
11. What degree/ s, certificates or credentials do you have which qualified you for 
the position? 
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12. Are you: ( ) Married ( ) Single ( ) Divorced? 
13. How many children do you have living with you? __ _ 
14. Who is the primary care giver ofyour children? 
()You ( ) Your Partner ( ) Both ( ) Not applicable 
15. Are you: ( ) Female ( ) Male? 
16. What is your ethnic origin? 
( ) African American 
( ) Asian 
( ) Caucasian 
( ) Hispanic 
( ) Native American 
( ) Other ____ _ 
This section asks questions about your level of interest in acquiring other levels of 
responsibilities. Please mark the answer which most accurately describes your opinion. 
17. How interested are you in becoming the executive director of your 
organization? 
( ) Not at all 
interested 
( ) Not very 
interested 
( ) Somewhat ( ) Interested ( ) Very 
interested interested 
18. How interested are you in taking on planned giving and/or major gifts 
responsibilities if you are not already doing so? 
( ) Not at all 
interested 
( ) Not very 
interested 
( ) Somewhat ( ) Interested ( ) Very 
interested interested 
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Beside each statement listed below please indicate if you strongly disagree (SD), disagree 
(D), neither disagree nor agree (N), agree (A), strongly agree (SA). 
SD D N A SA 
1 2 3 4 5 
19. I am satisfied with the challenges of ( ) ( ) ( ) ( ) ( ) 
my current position. 
20. I would like to have additional development ( ) ( ) ( ) ( ) ( ) 
responsibilities. 
21. My boss recognizes my job skills. ( ) ( ) ( ) ( ) ( ) 
22. I feel career paths exist for women in my ( ) ( ) ( ) ( ) ( ) 
organization who strive to move into top 
management responsibilities. 
23. I believe career development opportunities are ( ) ( ) ( ) ( ) ( ) 
available to women in my organization (i.e., job 
training, seminars, career enhancing assignments). 
24. I believe that it is important to have mentors in ( ) ( ) ( ) ( ) ( ) 
order to advance in my organization. 
25. I feel that I have adequate mentors. ( ) ( ) ( ) ( ) ( ) 
26. I feel it would be (or is) difficult to be a top ( ) ( ) ( ) ( ) ( ) 
manager and also meet my family obligations. 
27. My organization provides adequate flextime ( ) ( ) ( ) ( ) ( ) 
which allows me to meet family obligations. 
28. The attitudes of top managers toward women ( ) ( ) ( ) ( ) ( ) 
would make it difficult for women to obtain top 
level responsibilities. 
29. I feel women have the necessary skills to be top ( ) ( ) ( ) ( ) ( ) 
managers in my organization. 
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To what extent have each of the following impacted your career advancement in your 
organization? 
VG GE SE 
Very Great Some 
great 
1 2 3 
30. Gender bias ( ) ( ) ( ) 
31. Lack of mentors ( ) ( ) ( ) 
32. Lack of adequate flex-time to attend to ( ) ( ) ( ) 
family obligations 
3 3. Sex stereotyping ( ) ( ) ( ) 
34. Lack of adequate compensation for ( ) ( ) ( ) 
added responsibilities 
35. Lack of job traming provided ( ) ( ) ( ) 
from organization 
36. Lack of tenure ( ) ( ) ( ) 
37. Lack of degree's or certificates ( ) ( ) ( ) 
required by my organization for 
advancement to senior-level positions 
38. What are the characteristics which you think hurt the advancement of 
women in your organization? Please state in order of importance. 
39. What are the characteristics which you think he]p the advancement of 
women in your organization? Please state in order of importance. 
40. If you have any additional comments about your experiences as a 
development professional, please use the space below and the back of this 
questionnaire to write down your thoughts. 
LE NE 
A No 
little extent 
4 5 
( ) ( ) 
( ) ( ) 
( ) ( ) 
( ) ( ) 
( ) ( ) 
( ) ( ) 
( ) ( ) 
( ) ( ) 
Thank you for completing this questionnaire. For questions or comments please caU (408) 354-4246, Bettina 
Kohlbrenner, 19125 Overlook Road, Los Gatos, CA 95030. 
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<<Firstn.ame» <<Lastn.ame» 
«Title» 
«Coname» 
<<Address!» 
<<Address2» 
«City» «State» «Zip» 
Dear <<Firstn.ame»: 
Appendix C 
Follow-Up Letter to N onrespondents 
December 1, 1994 
Your response to the enclosed questionnaire will help us more accurately describe the 
positions of women in hospital fund development. The results will be shared with the 
Association for Heahhcare Philanthropy's, National Parity Committee. 
Please fax your survey to 408 354-4246 or return to the above listed address by, 
December 13. 
If you have any questions or concerns, please do not hesitate to contact me. 
I look forward to your reply. 
Sincerely, 
Bettina Kohlbrenner 
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<<Firstname» «Lastname» 
«Title» 
«Coname» 
<<Address I» 
<<Address2» 
«City» «State» <<Zip» 
Dear <<Firstname»: 
AppendixD 
Thank-you Letter to Respondents 
December I, 1994 
Thank you for completing the questionnaire regarding women in hospital fund 
development. 
The results will be shared with the Association for Healthcare Philanthropy's, National 
Parity Committee. 
If you have any questions, comments or concerns, please feel free to contact me. 
I look forward to your reply. 
Sincerely, 
Bettina Kohlbrenner 
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